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A TREATMENT OF OSTEITIS DEFOR- 
MANS AND OSTEOARTHRITIS. 


By Frank E. PECKHAM, 
Rhode Island Hospital, 


Orthoped'c Surgeon, 
= = 


I wish to offer the following cases 
simply for the apparently favorable results 
of treatment : 


CasE I.—W. H., overseer in a mill. 


Three years ago he first noticed a slight 


M.D., 


Providence, knee. 


this trouble constantly, 
better in hot weather, 


have 


lameness and stiffness of the left leg and 
During the first three years he had 
being somewhat 
and worse on ex- 


In recent times many attempts 
been made to increase the knowledge of 
osteitis deformans and_ osteoarthritis. 
These studies have mostly dealt with the 
pathology and more recently the physi- 
Ology of these diseases; but it will be 
observed that all writers have had little 
or nothing to offer in the way of treat- 


; "Read before the American Orthopedic Asso- 
ciation, May, 1903, Washington, D. C. 


posure to cold. He had been treated for 
rheumatism about a year without results. 
He was well nourished and developed. 
Heart and lungs negative. The left hip 
was slightly sensitive to pressure, and 
there seemed to be some thickening about 
the joint. There was good motion in 
flexion and rotaton; there was an atrophy 
of 1¥4 inches in the left thigh. There was 
also half an inch shortening. There was 
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marked resistance and limitation to hyper- 
extension. 

In order to clear up the diagnosis, if 
possible, 4 milligrammes of tuberculin was 
injected April 18, 1901, with no reaction. 
On April 22, 6 milligrammes was injected. 
Again no reaction. At this time the di- 
agnosis was fairly certain of an osteo- 
arthritis or beginning osteitis deformans, 
and the following treatment was begun: 
The skin about the hip and down the thigh 
was superficially cauterized every month. 
In the middle of the month a small blister 
about one by two inches was produced in 
the lumbar region, on the side of the spine 
corresponding to the diseased hip. This 
treatment was continued at these regular 
intervals for about a year. When he first 
came under my care he was in bed, but I 
allowed him to return to his work in the 
mill at the very beginning of treatment. 
Here he was on his feet continually every 
day. Improvement began with the very 
first treatment, and continued uninter- 
ruptedly until the end of the year. He 
could then walk with perfect comfort and 
there was absolutely no pain. It is now 
about a year since the cessation of treat- 
ment, and there have been no return of 
symptoms, and the disease has not at- 
tacked the other hip or any other part of 
the body. 

Cast II.—A man of about fifty years of 
age; occupation, clerk and bookkeeper. 
This man had always been perfectly 
healthy. His occupation has kept him on 
his feet most of the time, and he has been 
in the habit of taking long walks Sundays 
(twelve or fifteen miles). Twelve years 
ago he strained the left knee in playing 
ball, and he thinks the leg has never been 
quite straight since. In 1898 he had in- 
flammation of the periosteum below the 
knee which lasted for two or three months, 
and was followed by perfect recovery. His 
attention was called to his present condi- 
tion by his friends, who told him he was 
walking lame. For three or four weeks 
before coming for advice he had com- 
plained of pain, mostly in the hip, and 
sometimes slight twinges of pain up and 
down the leg. 

There was some thickening around the 
trochanter, and the leg measured half an 
inch shorter than its mate, due to the 
curvature of the femur. An x-ray plate 
revealed a typical osteitis deformans. 
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First treatment was July 20, 1902, 
when the skin about the hip and down the 
thigh was superficially cauterized in many 
places. August 7, pain much relieved after 
first treatment. He now walks five and 
six miles Sundays with comfort, which he 
had formerly been unable to do. In the 
middle of each month the spine was blis- 
tered as before described. 

October 15. Has been on a hunting 
trip for three or four weeks, and has been 
on his feet as much as any of the party. 
He walked twenty-five miles in two days, 
and the pain has practically disappeared. 

February 23, 1903. He is in excellent 
condition; there are no symptoms; the 
disease has not attacked any other joints, 
and at present (May, 1903) remains ap- 
parently cured. 

Case III.—C. F. I, aged forty-two 
years. Has been a motorman for the past 
four years. He came to me first June 25, 
1902, saying he had never been sick at all 
until February 4, 1902, when the knee was 
somewhat painful. This lasted for about 
a month, during which time he was not 
laid up, and the recovery was perfect. He 
then went to work on the car for two days, 
when in March he suddenly fell in the 
street with excruciating pain in the hip 
and thigh. He was laid up in bed for 
two weeks, and had been unable to work 
since. 

The man walked into my office with 
great difficulty, using a crutch and a cane. 
At every step a distinctly audible squeak 
was noticed. There was motion on 
flexion of 45 to 50 degrees, and on manip- 
ulation this same squeaking could both be 
felt and heard. Rotation was 1%. Every 
motion caused discomfort, and consider- 
able muscular rigidity was present. The 
right leg was half an inch shorter than its 
mate, due to the curved femur. An +-ray 
plate showed the presence of a typical 
osteitis deformans. The hip and thigh 
were superficially cauterized, and the spine 
was to be blistered between treatments as 
usual. 

July 25. Patient reports himself some- 
what improved, and notices that the 
squeaking is less and the muscular rigid- 
ity diminishing. 

September 22. Has been on his feet 
quite a little working in a garden, getting 
about very comfortably with a cane. A 
slow improvement continues. 
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October 27, 1902. At this time, four 
months only from the first treatment, he 
is a great deal better, and for the last two 
weeks has been at his customary work 
(motorman) 9/11 of a day. A slight 
squeaking still remains. 

May, 1903. Is working every day, and 
the disease is apparently quiescent. 

CasE IV.—R. R., male, aged thirty- 
seven years. In 1898 he was troubled 
with renal colic and first complained of 
painin knees. This gradually grew worse 
until he could not get his legs into a com- 
fortable position at night. In 1900 a 
bowing of the legs began, which has 
gradually increased until the condition is 
one of well marked bow-legs. During the 
summer of 1902 he had night sweats, and 
when first consulting me he weighed 135 
pounds, which was 17 pounds less than 
three years previous. Also at this time he 
was suffering severe pain, and had to 
cross his legs in order to get to sleep. An 
x-ray plate showed an osteitis deformans. 

August 16, 1902. Both hips and legs 
down to the knee superficially cauterized, 
and patient instructed to blister spine as 
before described. 

September 21, 1902. Has had only one 
bad day since the first treatment, and on 
September 20 says he walked two miles 
in the country, which he could not have 
done any time during the last two months. 
Although here was improvement, and as 
much as in any of the cases after only one 
treatment, yet he never reported again, 
and when I met him on the street some 
time afterward he said the treatment was 
too harsh, and that the discomforts from 
the cauterization kept him awake for 
three or four nights, and he never came 
back for further treatment. 

Of osteoarthritis without involving the 
shaft of the long bones there is one case— 
osteoarthritis of the right shoulder in a 
man fifty years of age. This trouble be- 
gan with pain and stiffness of the shoul- 
der, being worse at night. The disease 
increased in severity until he was unable 
to lie down in bed, but was compelled to 
sleep sitting up. This had been going on 
for about six months, until when he first 
consulted me on September 1, 1901, the 
arm was held rigidly by muscular spasm 
and the slightest motion caused excru- 
ciating pain. The disease was apparently 
rapidly progressing, and was a case of 
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sleepless nights spent in a chair and ex- 
treme pain all day. September 1, 1901, 
the skin all about the shoulder was super- 
ficially cauterized, and this was repeated 
at monthly intervals, while midway be- 
tween these treatments a small blister was 
applied just to the right of spine at the 
lower end of cervical region. These ap- 
plications were continued at regular inter- 
vals for a little less than a year. Improve- 
ment was immediate from the very first 
treatment, and continued steadily until he 
considered himself well. At first he could 
scarcely move the arm at all, and then 
only with great pain, while at the end of 
treatment there was no pain at all. The 
motion is now free in all directions, except 
elevation above a right angle with the 
body. Here the bone thickening appa- 
rently interferes. 

I realize that only a few cases are re- 
ported, but the results are surprising 
enough to warrant a continuance of the 
treatment in similar cases. 





CLAY PASTE. 
By J. Frank Watts, M.D., 


Instructor in Dermatology, Philadelphia Polyclinic; Der- 
matologist to the Southern Dispensary, 
Philadelphia, Pa. 


Success in the treatment of certain in- 
flammatory diseases of the skin does not 
depend as a rule upon any specific remedy. 
For example, a universally good remedial 
agent for eczema cannot honestly be sug- 
gested, as no given treatment can be used 
without modification throughout all the 
stages of the disease. 

Treatment which has been beneficial in 
a certain case may not be of any benefit 
in another case of a similar nature. Ec- 
zema is a morbid condition which fre- 
quently follows in the wake of acute in- 
flammations that from habit assume 
chronicity. 

It can never be cured by treatment that 
aids destruction, but must be regarded 
solely as an inflammation that demands 
sedative applications. Eczema cannot be 
tamed by cruelty, as severe treatment is 
harmful and can do no good. 

The assistance rendered by nature 
must not be overlooked in the effort to 
secure results, and to obtain this end a 
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remedy must be selected which will act as 
an absorbent and sedative, as well as pos- 
sibly a nutrient, at the same time afford- 
ing protection. 

A remedy possessing these virtues was 

the subject of a previous paper entitled 
“Clay Dressings in Skin Diseases,”’ read 
before the Northwest Medical Society of 
Philadelphia, April 2, 1901, and published 
in the Medical Bulletin the following 
month, I then stated that these dressings 
were prepared by mixing water with clay, 
producing a paste, which was applied to 
the part affected, and covered by several 
layers of gauze and a gauze bandage. The 
separate virtues of the dressing were dis- 
cussed, and it may be well to quote briefly 
from this article in order to explain the 
reasons for using these applications, and 
the present modifications. 
* “In selecting our therapeutic agents 
those which stimulate cell activity are as 
essential as the slayers of bacteria. Water 
is vital to the life of the tissue, and has 
been used as a remedy since remote ages, 
acting locally and internally as a nutrient 
in cell-extension. 

“Henle and others observed the de- 
structive action of water upon the cytoid 
corpuscles abundant in pus, and also the 
increased effect in the presence of the 
alkalies, especially of the carbonates, even 
in minute quantities. 

“The remedial value of water when 
employed depends largely upon its being 
kept almost constantly in contact with the 
diseased tissue. The continuous bath has 
been the method most generally employed, 
in spite of the difficulties accompanying its 
use. 

“A simple method which I have em- 
ployed for six years consists of the appli- 
cation of wet sterilized clay, which has 
the mechanical property of holding water, 
thereby assisting osmosis, and various 
therapeutic virtues .depending upon the 
mineral salts present, not overlooking the 
antiseptic, alterative, astringent, and seda- 
tive properties peculiar to certain of the 
absorbent earths.”’ 

Clays containing a large percentage of 
kaolin are preferred, and to obtain success 
from this treatment it is necessary to keep 
the dressing constantly moist, which is 
accomplished by covering the application 
with a wet towel several times a day. It 
is a decided disadvantage to permit the 
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dressing to become dry, and it is for this 
reason that I have modified its prepara- 
tion by adding petrolatum or lard, incor- 
porating the fat with the paste by the aid 
of an emulsifying agent. ‘The best agent 
is ichthyol, which has the property of 
forming a smooth paste of admirable con- 
sistency, holding 25 per cent water. 

My standard paste has the following 
formula: 

Kaolin, 50 parts; 

Water, 

Petrolatum, 44 25 parts; 
Ichthyol, 4 per cent. 

This paste has the advantage of remain- 
ing moist for forty-eight hours or more, 
thus saving the inconvenience of applying 
the wet towel. 

In eczema rubrum affecting the leg the 
above formula frequently fails to accom- 
plish the desired results, and I then find 
it advantageous to increase the quantity 
of kaolin and diminish the amount of pet- 
rolatum. 

This latter combination is of great ser- 
vice when there is much exudation, and 
this treatment may be continued through- 
out all the stages of the disease, but I fre- 
quently later employ the glycogelatin 
paste of Unna, replacing the oxide of zinc 
by an equal amount of kaolin. 

Care must be taken to avoid an excess 
of ichthyol, as in some forms of eczema 
a certain susceptibility on the part of the 
patient may cause unpleasant results. 

This paste will admit of many modifi- 
cations, such as the addition of talcum, 
starch, and oxide of zinc, or other reme- 
dial agents as the occasion may demand. 
I have seldom found it necessary to add 
to the original formula, as it always af- 
fords, by its sedative action, extreme com- 
fort to the patient, and the rapidity of 
healing is most marked. 

In leg ulcers I have obtained excellent 
results, at the same time not being obliv- 
ious to a possible etiological factor in the 
treatment. 

Glycerin should only be used in this 
combination with caution, as frequently 
it may cause discomfort and increase the 
inflammation. 

In different forms of dermatitis, +-ray 
burns, and inflammations following expo- 
sure to heat or cold, great relief has been 
afforded and a cure hastened by the use 
of this paste. 

















ADENOIDS AS A CAUSE OF ENLARGED 
TONSILS AND OTHER PATHO- 
LOGICAL CONDITIONS. 





By W. G. B. Hartanp, M.D., PHILADELPHIA, 


Instructor in Laryngology, University of Pennsylvania; 
Chief of Ear, Nose, and Throat Dispensary, 
Presbyterian Hospital. 





It is the purpose of this paper to call at- 
tention to the part played by small-sized 
adenoids in young children as a predis- 
posing cause of tonsillar enlargements, of 
croup, and of general infective processes, 


and to emphasize the importance of re-’ 


moving adenoids even though they pro- 
duce few symptoms. 

To a greater or less degree lymphoid, 
or adenoid, tissue is present in every 
child’s throat; it is found not only on the 
upper posterior wall of the pharynx 
(pharyngeal tonsil), between the faucial 
pillars (faucial tonsils), and at the base of 
the tongue (lingual tonsil), but also in 
scattered -patches all about the pharynx 
and rhinopharynx. Enlargements of the 
tonsils depend not only upon the constitu- 
tional tendency of the individual toward 
an overgrowth of lymphatic tissue, but 
also upon the amount of irritation and in- 
fection they receive. Mouth-breathing, 
even though only partial and occasional, 
is the chief cause of much irritation and in- 
fection, and in most cases of enlarged ton- 
sils the adenoid growth will be found to 
be the primary cause of the enlargement 
because it produces mouth-breathing. 

Transient forms of spasmodic croup in 
young children can also usually be traced 
to mouth-breathing occasioned by ade- 
noids. The lymphoid tissue at the base of 
the tongue and in the neighboring mucous 
membrane swells up readily, and if the 
mouth is open the cold, dry, dusty air 
strikes the sensitive mucous membrane of 
this part and that of the larynx, and nat- 
urally produces partial obstruction and 
reflex spasm of the muscles of the glottis. 
The more serious and permanent forms 
of croup also may be indirectly due to ade- 
noids. They are produced in part at 
least by pressure on the recurrent laryn- 
geal nerves by enlarged cervical glands, 
the enlargement of these glands being due 





*Read before the Philadelphia Pediatric So- 
ciety, March 10, 1903. 
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to tonsil and ‘throat infection, ordinarily 
the result of mouth-breathing from ade- 
noids.? 

As has been pointed out by Frederick A. 
Packard* and by many others, the prob- 
able function of the normal tonsil is to 
offer a barrier to the entrance of organ- 
isms into the deeper tissues at a point 
which by its location and construction is 
especially open to infection. This it does 
by setting free phagocytes and by per- 
forming the functions of a lymphatic 
gland. The air inspired through the nor- 
mal nose is practically sterile, and as the 
saliva plays an active part in destroying 
bacteria, it is evident that the tonsils under 
normal conditions are required to cope 
with but a small number of infectious 
microodrganisms, and this they readily do. 
When the number of bacteria is increased 
by mouth-breathing, however, the tonsils 
are apt to be infected and thus become 
themselves foci of infection. In these 
cases the tonsils are still able to restrain 
to a certain extent the growth of the enter- 
ing microorganisms and to diminish their 
virulence. The attenuated organisms and 
their modified toxins pass from the sub- 
stance of the tonsil along the lymphatics 
into the cervical glands, where they are 
further lessened in strength and delayed; 
finally, through lymphatic channels and 
glands, they often reach and affect impor- 
tant organs and the blood itself. Un- 
doubtedly it is in this way that the infec- 
tions which presumably cause rheumatism 
often gain admittance into the system, and 
the tubercle bacillus must, in many cases, 


*There are two forms of spasmodic croup, or 
laryngismus stridulus, the one a transient affec- 
tion accompanying a slight laryngitis (in healthy 
as well as in unhealthy children), and the other 
a more persistent neurotic manifestation depend- 
ing upon some constitutional disease. The ma- 
jority of authors believe now that the more 
severe disease is produced by irritation of the 
recurrent layngeal nerve through direct pressure 
by enlarged glands or other tissue lying along its 
course, or through disease affecting the central 
nucleus of the spinal accessory, or by an irrita- 
tion about the floor of the fourth ventricle. 
Semon is of the opinion that neither spasm nor 
paralysis has been shown to depend upon disease 
of the cortex alone. Shurly: Diseases of Nose 
and Throat, pp. 216 and 217. 

*Frederick A. Packard: “Infection through the 
Tonsil, Especially in Connection with Acute Ar- 
ficular Rheumatism.” Philadelphia Medical Jour- 
nal, April 21, 28, 1900. 
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enter the body in much the same way.* It 
is a curious fact that very virulent bacteria 
can thus find their way into into the tonsil 
without producing any perceptible lesion 
on the surface. Once thoroughly infected, 
the tonsil remains infected, and the poi- 
sons may perhaps remain latent until some 
exposure lowers the person’s vitality and 
lessens the resisting forces of the body, 
when at once a systemic invasion occurs. 

These ultimate results of adenoids and 
mouth-breathing often seem very remote 
from the original cause. Years may have 
elapsed between the beginning and the end 
of the sequence of events; the adenoids 
which started the trouble may have en- 
tirely atrophied away, as they are apt to 
do after the age of twelve, and when in 
later life search is made for the original 
cause of the chronic pharyngitis, tonsil- 
litis, or laryngitis, for the quinsy, the 
rheumatic attack, or the tubercular inva- 
sion, it cannot be found. Nevertheless, 
by examining a large number of cases and 
considering their histories the links of the 
chain are readily demonstrated, and the 
continuity of the series of changes estab- 
lished. 

In concluson it may be regarded as a 
rule that adenoids should be removed in 
young children if there is enlargement of 
the faucial tonsils, if there are attacks of 
croup, and if the child has frequent colds, 
sore throat, or gives other evidences of 
throat infection or of nasal obstruction. 
By excising these growths not only do 
we save children from immediate drains 
upon their vitality, but also, perhaps, from 
serious infection later on in life. The 
operation is a simple and safe one; if per- 
formed under ether no pain is felt either 
during the operation or afterward, and 
a growth is removed that is of no value to 
the economy. Practically it is found that 
faucial tonsils do not have the same tend- 
ency to grow again after removal, if the 
adenoids are removed also; further, the 
removal of adenoids in cases of spasmodic 
croup often markedly diminishes the se- 
verity and frequency of the attacks; and 
lastly, after the adenoid operation there 
is nearly always an improvement in the 


‘A. Latham in Edinburgh Medical Journal, 
November, 1902; R. B. Faulkner in New York 
Medical Journal, Jan. 10, 1903; H. Beckmann, 
Berliner klinische Wochenschrift, Dec. 15, 1902; 
Griinwald, Hand Atlas, “Mouth, Pharynx, and 
Nose,” pp. I to 31. 
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general health of the patient that is most 
gratifying not only to the physician but to 
the relatives of the patient. As the patho- 
logical changes in the throat and in the 
rest of the body that result from adenoids 
are invariably of a kind that is hard to 
cure, the removal of the adenoids becomes 
a prophylactic measure of great impor- 
tance. In every doubtful case, therefore, 
it seems but right that the child should 
have the benefit of the operation. 





A SERIES OF MALIGNANT CASES 
TREATED BY THE X-RAYS. 





By Wrutam S. Newcoms, M_D., 
Skiagrapher to St. Agnes Hospital. 

As the field of x-ray medication has 
been considerably broadened in the last 
year, new facts are constantly coming to 
our knowledge. All of these are of the 
greatest importance, and sooner or later 
we shall establish rules that will act as 
guides, but so far we have not had suff- 
cient evidence to formulate any specific 
lines on which we can work, for #-ray 
treatment is still in the experimental 
stages. Some authors contend that in the 
treatment of malignant cases it is neces- 
sary to produce a burn over the diseased 
area, while others think that this can be 
avoided. It would, however, be well to 
consider the individual case before decid- 
ing upon the course to pursue. For in- 
stance, if an internal growth were to be 
subjected to treatment it would not seem 
rational to burn the intervening tissue. 
Again, in small surface epitheliomas that 
yield easily to treatment, burning seems 
unnecessary. The following cases illus- 
trate this fact: 

CasE I.1—Miss R. (case of Dr. Hart- 
zell), aged seventy-eight years. Epithe- 
lioma of same years’ standing, under the 
left eye, 114 inches long, %4 inch wide, and 
3% inch deep. Nineteen treatments were 
given in six weeks. It was then entirely 
healed, the scar not being perceptible 
twenty feet away. 

Case II.—Mr. McN. (case of Dr. 
Wharton), aged fifty-two years. In the 
summer of 1901 the left eye was removed 
on account of an epithelioma (microscop!- 
cal examination). About nine months 
later the scar began to pain, and shortly 


*Reported in Phila, Med. Jour., Jan. 10, 1903. 
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afterward it ulcerated. The man lived at 
a distance, and regular treatment could 
not be given; however, he received four- 
teen treatments in two months, at the end 
of which time he was entirely well. 

Case III.1—Mrs. J. Epithelioma of 
the forehead about the size of a dollar. 
On account of the woman’s mental condi- 
tion very little history could be obtained. 
Her treatment was very irregular and ex- 
tended over six or seven months. The 
lesion finally healed. 

CasE IV.—Mr. W. (case of Dr. Allis), 
eighty-six years old. Epithelioma of the 
upper lip. The growth covered a spot 
under the nose and extended toward the 
left ala, and was about the size of a quar- 
ter. It has improved steadily, and he is 
still under treatment. 

Although in these four cases the disease 
had not advanced to a great extent, they 
were all referred to me as inoperable, 
Cases I, 3, and 4 on account of their age, 
and Case 2 on account of the lack of tissue 
left in the orbit. 

In the cases where the disease has ad- 
vanced, with the formation of an ulcer 
with considerable redundant tissue, its re- 
moval will greatly benefit the patient’s con- 
dition and apparently facilitate rapid heal- 
ing. The best method when practicable 
is to use a curette. 

Case V.—W. F. (case of Dr. Whar- 
ton), aged fifty-five years. There were 
several patches of epitheliomatous ulcera- 
tions scattered over the face and neck. 
An ulceration over the right temple about 
the size of a dollar; another on the nose 
about 54 of an inch long and % inch 
broad; and on the left side an ulceration 
extended from the back of the ear, half- 
way down the neck, around under the ear 
to the angle of the jaw, and 1% inches 
onto the face. The patch upon the temple 
yielded easily to treatment, and when it 
healed it showed the scars of two opera- 
tions, demonstrating the extraordinary 
quality of x-ray treatment of producing a 
healed surface without the ordinary con- 
traction noticed in other scars. The small 
patch on the nose yielded, but the treat- 
ment had to be continued much longer 
than was needed by the spot on the temple. 
On account of redundant tissue on the 
large ulceration of the neck it was decided 
to curette it thoroughly. This was done 
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by Dr. Wharton; x-ray treatment was 
started a week later, and continued until 
the lesion was about one-third its original 
size. Curetting again was thought to be 
advisable; it was then found that the 
throat was involved, and this has since in- 
terfered with swallowing. Although this 
patient is still under treatment recovery is 
coubtful. 

Case VI.1—Mrs. W., sixty-five years 
old. Epithelioma of the right orbit, which 
started twenty-two years ago as a small 
wart upon the lower lid. It caused the 
loss of the eye as well as part of the front- 
21 bone and smaller bones of the orbit. In 
February of 1902 Dr. Wharton curetted 
the ulceration, and this was followed by 
x-ray treatment, which soon resulted in 
healing. There has been a constant tend- 
ency for this ulceration to break down, but 
it has always yielded to treatment. The 
fact that in this case there was consider- 
able bone destruction refutes the statement 
that when the bone is involved there is lit- 
tle likelihood of healing. 

Case VII.1.—Mrs. K. McK., sixty-five 
years old. Epithelioma of the forehead 
about 2 by 3 inches. She had undergone 
a plastic operation. Although the growth 
has recurred several times it has always 
yielded to treatment, which at times was 
very irregular, as the patient suffers from 
asthma, and during bad weather cannot 
come to the hospital. 

Epitheliomas upon the nose seem to be 
more refractory than those upon other 
parts. Case 5 and the following tend to 
confirm this. 

Case VIII.—Mrs. McK., eighty-five 
years of age. Epithelioma involving the 
right side of the nose, about six years’ 
standing. Treatment extended over two 
months ; perfect healing resulted. 

CasE IX.—P. (case of Dr. O’Brien), 
fifty-four years. Rodent ulcer of the nose 
with complete loss of the cartilages, nasal 
bones, all the upper front teeth, and much 
of the roof of the mouth and part of the 
right superior maxilla. Although this 
case has persisted in his treatment and 
several methods have been tried upon him 
we have utterly failed to check the advance 
of the disease. The patient thinks that the 
destruction is less rapid than before the 
4-rays were applied. 

The following cases will illustrate fail- 
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ures; the reason for which must be consid- 
ered with the individual case: 

Case X.'—B. (case of Dr. Wharton), 
man about fifty years of age. Epitheli- 
oma involving the whole right side of the 
face. No result was obtained. The pa- 
tient was markedly cachectic when he 
came under treatment. 

CasE XI.—P. (case of Dr. Clark), 
thirty-six years old. Epithelioma involv- 
ing the chin with involvement of 
the gums. This case suffered consider- 
able pain, which the #-rays only partially 
relieved. The ulceration continued to 
spread, although the 4#-rays were applied 
in several forms. He had been under 
treatment about three months when he be- 
came delirious, and treatment was inter- 
rupted. This delirium cleared in about 
two weeks. 

Case XII.—X. X. Epithelioma of the 
hand, which was given about four treat- 
ments. As the destruction of tissue was 
great it was thought advisable to am- 
putate. 

Case XIII.—R. Epithelioma of the 
mouth involving the lower maxilla. Al- 


though the ulcerations were healing the 


patient became dissatisfied and treatment 
was discontinued. 

As a class epitheliomas or superficial 
carcinomas yield easily to the #-ray, and 
in mild cases they nearly all heal rapidly 
with very little scarring, not even the 
amount observed in ordinary ulcers of the 
same degree. Cases I, 4, 5, 7, and 8 bear 
out this fact. As to the chances of recur- 
rence we have not as yet sufficient data 
upon this subject, but if it does occur an 
early resumption of the x-ray treatment 
is followed by prompt healing (Cases 2, 
3, 6, and 7). In cases of severe type, 
where the patient is not suffering from 
exhaustion, healing may occur even when 
the deeper structures, including bone, are 
involved; therefore all these cases should 
be given the benefit of the doubt and 
should be carefully treated. 

The routine followed in most of these 
cases was to expose them every other day 
until it was noticed that the ulceration 
began to lessen in size; then the treat- 
ments were decreased to one or two a 
week. In some of the severe cases where 
this method failed, exposures were given 
daily until the skin surrounding the dis- 
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eased area showed considerable reaction; 
then the exposures were withheld until the 
reaction subsided. At the same time the 
distance of the x-ray tube was lessened and 
the current increased. 

The results of the treatment of cases of 
carcinoma of the breast would appear to 
be rather discouraging, but when the cases 
are carefully analyzed and the frightful 
malignancy of the disease is considered, 
the results will be found to be more prom- 
ising. 

CasE XIV.1—Mrs. W. (case of. Dr. 
Wharton). Recurrent carcinoma of the 
right breast with involvement of the medi- 
astinum. The only effect of treatment in 
the case was relief of pain. It did not ap- 
pear to check the progress of the disease 
in the least. (Static machine was used 
most of the time. ) : 

CasE XV.—Mrs. McC. (case of Dr. 
Walsh), fifty years of age. In February, 
1902, she noticed a lump in her right 
breast; this was removed in July, and 
since the operation a sinus formed in 
the axilla, passing downward to the chest 
wall. This continued to enlarge, and later 
an ulcer formed in the scar. In Novem- 
ber #-ray treatment was begun, and was 
continued through December. The sinus 
and ulcer improved, but the patient’s gen- 
eral condition did not. She complained of 
general gastrointestinal disturbance, for 
which she was examined and treated by 
several physicians. Later it was found 
that there was extensive malignant disease 
of the lower bowel which had been masked 
by the patient’s excess of fat. When the 
diagnosis was clear the patient was in a 
septic condition, and treatment was use- 
less. 

Case XVI.—Mrs. B. (case of Dr. Mili- 
kin), aged seventy-two years. Scirrhus, 
extending over the whole right breast and 
the greater portion of the left. About ten 
treatments were given, but the patient’s 
feeble condition and the fact that there 
was a serious heart complication made it 
impossible to continue. Death followed 
about a week after the last treatment. 

CasrE XVII.1—Miss K. G. In January, 
1902, her breast was removed on account 
of a small carcinoma; the axilla was also 
cleared at the same time. The wound 
healed without complication; during her 
convalescence, however, she suffered from 
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an atack of pleuropneumonia, and when 
she recovered walking was found to be 
difficult. Early in June the lower end of 
the scar became painful; this gradually 
became worse, until ulceration followed. 
X-ray treatment was begun about the Ist 


of August; at that time the ulceration ex- 


tended over the whole left chest and the 
posterior axillary fold was .indurated 
(pig-skin). The ulcerations healed rapid- 
ly and were well in three weeks. Treat- 
ment was continued about two months 
longer, and at that time almost all the 
swelling had disappeared, only a few nod- 
ules being left around the edges. Pain 
had been ‘relieved since the third tréat- 
ment. All this time her locomotion was 
becoming worse. X-ray treatment was 
stopped for about two months; at the end 
of this time practically the whole left chest 
had ulcerated except the site of the for- 
mer lesion. She had suffered from an- 
other attack of pleuropneumonia and was 
entirely unable to walk; even lifting her- 
self in bed was a decided effort. X-ray 
treatment was again given for about two 
months, when the patient became dissat- 
isfied with the hospital and left, though 
the ulcerations had nearly healed. The 
swelling however had extended across the 
whole chest, down the left arm, almost 
to the umbilicus, and well around on the 
back. Death from exhaustion was only a 
matter of a few weeks. 

CasE XVIII.1—Mrs. E. In the early 
part of 1901 her breast was removed on 
account of a small carcinoma; at the same 
time the axilla was cleared of the glands 
by Dr. Wharton. In June of 1902 there 
appeared an ulceration on the chest in the 
line of the scar; at the same time there 
was some swelling at the upper end. Un- 
der x-ray treatment this ulceration healed, 
but it broke down again in about three 
weeks, and since that time it has varied in 
size from a pea to a five-cent piece. The 
woman’s condition is good, and the dis- 
ease has made very little advance. 

CasE XIX.—Mrs. McT., aged thirty- 
seven years (case of Dr. Wood). Carci- 
noma of the breast (encephaloid). The 
ulceration extended over the whole right 
breast; it was about 7 inches long and 4 
inches broad, and was surrounded by 
large knobs of carcinomatous - tissue, 
which bled profusely upon the slightest 
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touch; the discharge was particularly of- 
fensive, although a permanganate dress- 
ing was used. Her general condition was 
very poor, pulse ranged about 140, while 
the temperature was from 100° to 102°. 
She was unable to walk, and had to be 
brought from the ward to the x-ray room 
in a rolling chair. Her condition was the 
result of ignorance, and lack of confidence 
in proper medical treatment. In this case 
vigorous x-ray treatment was given, and 
in three weeks she was able to walk to and 
from the ward; five weeks later she left 
the hospital and was able to return for 
treatment. The carcinomatous knobs rap- 
idly disappeared; at the end of three 
months only two remained, one at each 
angle of the ulcer, which had narrowed 
down considerably. The patient never 
suffered pain except from an x-ray burn. 
The remarkable improvement in this case 
was no doubt due to the cessation of hem- 
orrrhage and lessening of the discharge. 

The analysis of this series of cases 
shows that two were greatly benefited, one 
slightly, and three not at all. It should be 
remembered that all except one of them 
were recurrent, while four of them were 
in very poor condition when treatment 
was started. Where pain existed it was 
usually relieved, and the ulcerations were 
usually benefited. It would seem that me- 
tastasis is as likely to occur in cases treat- 
ed by the x-ray as where it is not used, 
therefore early operation should be the 
teaching in these cases. 

Cases XX and XXI.—These were 
cases of Paget’s disease, that refused oper- 
ative interference; under x-ray treatment 
they were decidedly benefited. The treat- 
ment was carried out under full instruc- 
tions as to the risk of recurrence. 

Four cases of malignant disease of the 
pelvic organs were treated; in three the 
results were temporary, and one was a 
complete failure. 

CasE XXII.—Mrs. C., forty-two years 
of age. Vaginal epithelioma. The pa- 
tient was nervous, and the treatment only 
aggravated these symptoms. Dr. Duer 
thought the bleeding was lessened, but a 
slight burn caused so much uneasiness 
that the treatment had to be stopped. 

Case XXIII.—Mrs. B. Epithelioma 
of the uterus. In this case the pain was 
decidedly lessened, but the disease seemed 
to progress. 

CasE XXIV.—Mrs. G. Lymphosar- 
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coma of the pelvis. Dr. Shoemaker re- 
ports that the mass is smaller. Still under 
treatment. 

Case XXV.—Mrs. E. Recurrent epi- 
thelioma of vaginal stump. There was 
considerable ulceration of the vagina, and 
also thickening of the pelvic ligaments. 
The patient complained of pain; at the 
same time there was some bleeding. X-ray 
treatment was given three times a week, 
and for the first two months there was 
marked improvement; the discharge was 
less and she was almost free from pain, 
but after this the discharge returned, as 
did pain. The treatments were continued 
till about the end of the third month, 
when the patient suddenly became deliri- 
ous, at times violent, and refused food and 
medicine ; this continued for about a week, 
when it gradually subsided, leaving the 
patient weak and exhausted. A month 
later the patient was still free from pain; 
her general condition was worse. 

The similarity between the delirium in 
this case and that of No. 11 was most 
striking. In the former case, where the 
exposures were made about the head, it 
was at first attributed to some meningeal 
disturbance due to the ray, but as in this 
last case it was only the peivis that was 
exposed there must have been some other 
cause. In neither case was there very 
much systemic disturbance; in neither 
was the treatment renewed. 

CasE XXVI.—B. (case of Dr. Whar- 
ton). Large sarcoma of the omentum. 
Died two weeks after treatment began. 

Case XXVII.—Mrs. M. Sarcoma ( ?) 
of the jaw. Only one treatment. 

Case XXVIII.—Mr. X. (Dr. Mac- 
Reynold’s case). Sarcoma of the jaw; 
given six treatments. 

CasE XXIX.—Mr. P. (Dr. Hinsdale’s 
case). Recurrent sarcoma of the leg. 
Has showed marked improvement. Co- 
ley’s fluid had very little effect. 

CasE XXX.—Mr. W. (case of Dr. 
Wharton). Recurrent sarcoma of the tes- 
ticle with a large mass in the epigastrium. 
This case was under treatment about two 
months; at first he seemed to be bene- 
fited, but suddenly he was taken with a 
severe pain in the back which he thought 
to be due to the x-ray, and the treatment 
was stopped. Coley’s fluid had no effect. 

Case XXXI.—Mr. N. (case of Dr. Al- 
lis). Sarcoma of the tongue involving the 
glands of the neck. Coley’s fluid had been 
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given an extended trial without effect. 
Under x-ray treatment the tumor soft- 
ened, and the man was able to swallow 
with more comfort. The tumor decreased 
two inches in measurement. He is still 
uncer treatment. 

In this report are a few cases treated 
for such a brief period that no results 
could be looked for; but it was thought 
better to give a complete list rather than a 
selected one, and the only cases not re- 
ported are some of tuberculosis or of skin 
disease that could not be brought under 
the head of new growths. 

The conclusions based upon the whole 
series of cases are as follows: 

Small surface carcinomas (epithelio- 
mas), if not too far advanced, will heal 
easily with the production of little or no 
scarring. 

When the disease has involved the 
deeper structures healing is less likely to 
occur, although a fair proportion will re- 
cover. Recurrences are very common, 
but if not allowed to advance too far will 
yield easily to treatment. 

Deep carcinomas and sarcomas will 
yield to treatment in a certain proportion 
of cases, but complications and metastases 
are to be expected. In nearly all pain will 
be relieved and surface ulceration healed, 
and this alone will prolong the lives of 
these victims, and add to the comfort of 
themselves and of those about them. 





A RATIONAL, RAPID, AND EFFICIENT 
REMEDY FOR GONORRHEA. 
By W. 


H. WHiItTeHeEAD, M.D., 


Atlanta, Ga. 


There has arisen an unfortunate dispo- 
sition to treat gonorrhea on the expectant 
plan. Many eminent physicians claim 
that the disease is not amenable to treat- 
ment till it has expended its force. This 
and the equally unfortunate practice of 
irrigation in incipient gonorrhea are re- 
sponsible for the large increase in compli- 
cations, now seen on every hand. Hos- 
pitals and “‘sanatoriums” are full of suf- 
ferers from the complications or sequele 
of so-called “little claps.” 

A veritable army of men and women 
are silently suffering the result of a gon- 
orrhea long forgotten—ten, twenty, thirty 
years, have elapsed since the gonorrhea 
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was allowed to “spend its force,” under 
some form of quasi treatment. Life is 
short, but gonorrhea is often long. Once 
the infection of gonorrhea has extended 
back of the sphincter urethrz it becomes a 
malady of the first magnitude ; even syph- 
ilis pales into insignificance when com- 
pared with deep urethritis of gonorrheal 
origin. Prostatitis, vesiculitis, cystitis, 
pyelitis, are the ghosts of chronic gonor- 
rhea that will not down. 

The advocates of irrigation placidly in- 
form us that 25 to 75 per cent of the cases 
of anterior urethritis of gonorrheal origin 
extend to the post-urethra. With this 
comforting assurance the subject is dis- 
missed. Not one warning note of prophy- 
laxis issounded, not one word is said about 
the great danger of irrigation in the early 
stages, when we know the anterior por- 
tion alone is infected, and that irrigation 
is sure to force the materies morbi back 
into the deep parts; nothing is said about 
the advisability of attempting to prevent 
the backward extension of the disease, by 
limiting the treatment to the anterior por- 
tion, and not forcing the germs backward 
by injections and irrigations. The impor- 
tance of sterilizing the urine and so im- 
pregnating it with medicinal agents that 
it is a soothing and medicinal application 
to the inflamed surface of the urethra as 
it passes out, and an unfit medium for the 
cocci should they gain entrance to the 
bladder, is only tentatively mentioned. I 
do not mean to say that drugs accomplish- 
ing this end are not given by the majority 
of physicians, but I do say that they are 
not systematically insisted on; they are 
given irregularly and empirically, with no 
definite purpose, and little effort at selec- 
tion, combination, etc. Sandal oil, cubebs, 
copabia, methylene blue, urotropin, cysto- 
gen, and other compounds, containing for- 
maldehyde, etc., are prescribed ; but little 
attention is paid as to whether or not 
the patient takes them regularly ; it is only 
a “little clap,” common enough to be sure, 
but more lives are actually lost, and far 
more suffering is entailed on the human 
race, from the effects of gonorrhea than 
from those of syphilis. 

The general practitioner should never 
undertake to treat a case of gonorrhea un- 
less he is fully prepared with instruments, 
and the time necessary to give it daily at- 
tention; if not, he should turn the patient 
over to some one who is prepared. All 
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druggists who prescribe for gonorrhea 
should be promptly prosecuted. 

The advocates of the irrigation method 
say: “Irrigation takes the treatment out 
of the hands of the patient entirely, and 
necessitates his coming to the office daily, 
thus dignifying the treatment and largely 
increasing the fee.’ This is all true, and 
it is equally true that 90 per cent of the 
cases treated by irrigation will surely get 
a deep urethritis and have to “come to the 
office daily” for a long time. In, fact, I 
say without hesitation that irrigation in 
the beginning of a gonorrhea is malprac- 
tice, and will be so considered in ten years 
from to-day. The “P” syringe put in the 
hands of the patient with instructions to 
shoot in a charge three times a day is also 
liable to drive the disease into the deeper 
parts. When once the disease has ex- 
tended into the deep urethra, irrigation 1s 
the only remedy, but for suffering human- 
ity’s sake do not give the unfortunate suf- 
ferer from anterior gonorrhea clap in the 
bladder because we have a good remedy 
for that condition. 

The great difficulty in treating a gon- 
orrhea successfully, in shortening its dur- 
ation, and avoiding complications, is this: 
The urethra is not a smooth surface, that 
can be washed clean, but is full of pockets 
and follicles, the lacunz, and the ducts of 
Littre, which lead down to racemose 
glands, the natural mucus-secreting glands 
of the urethra. Now these follicles and 
ducts afford a safe hiding-place for the 
gonococci, and no irrigations or injections 
can clean them out; hence the failure of 
such methods. 

If we could clean out these openings, 
and get a germicide down into them, the 
treatment of gonorrhea would indeed be 
“dignified” —in fact, it would be tuto cito, 
et jucunde. 

I will here venture the assertion that the 
finespun theory that the gonococci invade 
the subepithelial spaces is only the tradi- 
tional lion seen afar off, while the serpent 
lay unnoticed at the traveler’s feet. It is 
the numerous sulci, or crypts, and the 
ducts that lead even deeper to their re- 
spective secreting glands, that become 
the “bomb-proofs” of the gonorrheal 
virus, and defy any injection or irrigation. 

An electrically lighted urethroscope will 
reveal these lacunz and ducts beautifully 
(using the magnifying attachment). In 
health the pin-holes can be seen, and in 
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the gonorrheal urethra little tufts or plugs 
of fibrinous exudate can be seen plugging 
up these openings; they can be wiped 
away by an applicator. with a little cotton 
on the end. 

In an effort to clean out these ducts and 
follicles I tried suction, using a wire gauze 
bougie with a pump attachment; this did 
draw out the tufts and fibrinous threads, 
as they could be seen in the mesh of the 
gauze bougie, but the amount of suction 
necessary to do this also drew the mucous 
membrane into the same mesh, and on re- 
moving the instrument caused denuding 
and bleeding. I then tried packing the 
urethra with superdried gauze. This was 
painful, and on withdrawal caused bleed- 
ing. 

Peroxide of hydrogen was then tried; 
it only cleansed the surface, as the little 
tufts of fibrinous exudate could be seen 
plugging up the mouths of the ducts, even 
after repeated applications of a 50-per- 
cent solution. 

The next experiment was a complete 
success, at least in removing the plugs. 
This was a digesting process. Reasoning 


from the well known fact that diphtheritic 


membrane could be digested off by pepsin 
and a vegetable ferment, carica papaya, or 
pawpaw, I made experiments with both, 
and finally combined them, and applied a 
pencil containing 20 grains of pepsin, 20 
grains of caroid (one of the pawpaw ex- 
tracts), with gelatin and glycerin q. s. At 
the expiration of two hours, after insert- 
ing this pencil, I had the patient urinate, 
and immediately inserted the endoscope, 
with the electric light attached, and found 
the urethra clear of plugs, and decidedly 
paler than before the pencil was inserted. 

To those who have never seen the ure- 
thra illuminated during the .presence of 
gonorrhea, I fear it is impossible to convey 
a correct idea of the appearance of these 
mucofibrinous plugs, or tufts, as they 
hang out of the ducts or follicles they oc- 
clude. 

I use a magnifying attachment to the 
endoscope, and they are very plain, and 
can be wiped away by an applicator, leav- 
ing the pin-hole openings of the ducts 
plainly visible. 

I am now thoroughly satisfied that 
these follicles and ducts offer safe lodg- 
ment for the germs of gonorrhea against 
any form of irrigation or injection, and 
that this fully explains the failure of such 
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methods. I am equally as certain that the 
contents of these ducts can be “digested 
out.” 

Having thus cleaned out the urethra 
and its sinuses, it was now in order to 
apply a germicide, one that would pene- 
trate these sinuses if possible. I will not 
tax the reader with a recital of the various 
agents tried in the effort to accomplish 
this, but will say I finally combined the 
digesting elements and the germicides in 
the form of a thin salve, which I instilled 
into the urethra, using a special salve de- 
positor for this purpose. An ordinary 
rubber catheter, with any snipe nozzle 
“P” syringe, will do as well; the object is 
to deposit the salve in any portion of the 
anterior urethra, being governed by the 
age of the gonorrhea and the probable 
depth of the infection. 

My rule is this: Patients coming to me 
at once, on the first appearance of the 
malady, I only treat the first third of the 
urethra—two or three inches—and en- 
deavor not to put the salve any deeper 
from day to day. 

A one-week-old “case” is apt to involve 
the middle third also, and I put the 
“charge” out at the penoscrotal junction. 
In two-weeks-old gonorrhea, and all those 
who have used injections, I take it for 
granted the disease has extended back to 
the “cut-off” muscle, and treat the entire 
anterior urethra, depositing the charge 
into the bulbomembranous portion, allow- 
ing it to work forward. In all cases that 
have had irrigation I suspect deep in- 
volvement, and examine the urine care- 
fully. After washing out the anterior 
urethra I have these “irrigated” patients 
pass a little urine in a glass and finish in a 
second glass; the urine in No. 1 usually 
shows shreds, and is not so clear as that 
in No. 2 glass. This means deep involve- 
ment and post-urethritis. 

I will close this article by a brief recital 
of the treatment by instillation with the 
salve referred to, and the internal treat- 
ment, or sterilization and medication of 
the urine. Take a given case: A 
young man comes to the _ office 
with a plain case of gonorrhea; was 
exposed five days ago; first noticed a little 
sticking of the mouth yesterday, drop of 
matter this morning; now has a drop, and 
signs on the clothing; has used no injec- 
tion. Have the patient urinate, and instil 
one-half drachm of salve down the ure- 
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thra two inches, put a bat of absorbent 
cotton over the penis to catch the salve 
that comes back, tie it on loosely, instruct 
the patient to keep the dressing on until 
he is compelled to urinate, and to come 
back twice daily for the insertion of the 
salve, morning and evening. Give inter- 
nally this compound: 

Sandal oil (P., D. & Co.), 3vj; 

Powdered cubebs, 

Benzoic acid, 4a 3j; 

Powdered pepsin (P., D. & Co.), 3iv. 

M. ft, mass. Divide into 30 equal parts; put 


in cachets or cold wafers. Sig.: One before 
meals, and one at late bedtime. 


The salve that I use now is composed of: 


Yellow oxide of mercury, gr. xx; 
Oleic acid, 3j; 

Oxide of silver, 5ij; 

Powdered scale pepsin (P., D. & Co.), 
Powdered caroid, aa Siv; 

Albolene, 

Lanolin, 

Aqua, aa 5ij. 

The working formula of this salve is: 
Dissolve the oxides of mercury and silver 
in the oleic acid and albolene; to do this 
it is necessary to triturate the oxides in a 
large mortar dry, then add oleic acid, and 
continue the trituration till the mass be- 
gins to stiffen; then add the albolene 
quickly, and the trituration must be con- 
tinued till a uniform paste is obtained. 
Then add the lanolin, and rub it well into 
the mixture; finally, having dissolved the 
pepsin and caroid in the water, and filtered 
it through a lightly plugged funnel with 
absorbent cotton (this is necessary, as the 
caroid has grit in it), add this aqueous 
solution to the salve in the mortar, and 
triturate the whole till it is a uniform, 
creamy paste. These details are impor- 
tant, and any departure will result in a 
lumpy, uneven mass, that is not only in- 
elegant, but much inferior therapeutically. 

This salve is penetrating owing to the 
albolene, which is a purified kerosene oil. 
It is germicidal, owing to the mercury 
and silver. I claim that it digests the 
tufts and fibrous exudates out of the folli- 
cles and permeates these otherwise inac- 
cessible germ-infected recesses. The long 
contact of the medicament gives ample 
time for the digesting process, and for 
thorough germicidal action—about three 
hours morning and evening, or a six 
hours’ application to the infected surfaces 
—daily. 

I ask every physician who is interested 
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to put the matter to a test. I have given 
the minute and exact working formula. 
The results of this treatment far surpass 
anything yet tried by me, and I have tried 
everything, rational and irrational. Not 
only is the duration of the disease short- 
ened, but, of more importance, the compli- 
cations are almost totally eliminated. I 
have kept no record of this, but I know 
practically from the fact that I now sel- 
dom have a backward extension, while 
formerly, under irrigation and injection, 
over 50 per cent of the cases I treated had 
complications. The salve is painless, all 
discharge is arrested by a two or three 
days’ use of it, and radical cures are often 
obtained by one dozen applications—six 
days’ treatment. 

When all discharge has ceased for 
forty-eight hours and the first urine is 
clear, I suspend the local treatment, but 
continue the internal, or urine sterilizing 
treatment, for a week or ten days longer. 
If the discharge returns, use the salve 
again for one dozen instillations, by which 
time the discharge will have again disap- 
peared entirely. Always continue the in- 
ternal treatment during the entire course 
of the disease; do not irrigate, and do not 


‘let the patient use any injection, and com- 


pare your results with past treatments. 

In treating the female, first ascertain 
the location of the infection; if it is a 
recent infection, and is confined to the 
vagina, use the same salve, making only 
one application daily, but use a much 
larger quantity, putting a plug of absorb- 
ent cotton that has been dipped into the 
salve well up the vagina, through a specu- 
lum, and leave it in for twenty- 
four hours. Have the woman _ re- 
move this on the following day, 
and take a very hot salt-water douche 
just before she comes to the office for the 
next application. If her urethra is in- 
volved, I give her the internal treatment, 
wafers, and also deposit some of the salve 
into her urethra each day; if the urethra 
is not involved, these measures are unnec- 
essary. If you have reason to suspect 
cervical or uterine involvement, deposit 
the salve in the cervical canal, or even into 
the cavity of the uterus, daily. The result 
of this treatment in the female is even 
more satisfactory than in the male, as the 
contact is longer, and the sterilization 
consequently more thorough. I have seen 
a profuse discharge, with the accompany- 
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ing vaginal and labial inflammation, com- 
pletely removed by one application. To 
be sure, I do not mean that a cure was 
obtained by one application, but I 
do say the objective symptoms were so 
modified that I could not have diagnosed 
the presence of a gonorrhea. This is con- 
firmation of the rationality and efficacy of 
the method that cannot be doubted, as the 
result is “in sight,” so to speak. All praise 
to mercury, and silver also (when ,com- 
bined in a salve at the ratio of six to one) ! 
Whether the pepsin and caroid have 
germicidal powers, or simply dissolve the 
exudate and let in the known germicides, 
I am not able to say, but that the combina- 
tion does all I claim for it only needs a 
test to prove it to be the rational remedy 
for gonorrhea. 





SOME FACTS IN REGARD TO THE USE 
OF STRYCHNINE. 


By A. L. Benepict, M.D., BuFFALO, 
Consultant in Digestive Diseases, City Hospital for 
Women and Riverside Hospital, Buffalo; 
Dansville Hospital, Dansville, N. Y. 


While it has been my intention for some 
time to present some clinical notes on 
strychnine, the exciting cause of this arti- 
cle is the very interesting contribution of 
Dr. Roland G. Curtin, of Philadelphia, to 
the THERAPEUTIC GAZETTE of November 


15, 1902. 
Strychnine is one of the most satisfac- 
tory illustrations of that dream of the 
future, a purely chemical materia medica. 
We have no thoroughly satisfactory ac- 
tive principle of cannabis indica, digi- 
talis, or many other drugs, of which we 
apparently must continue to use the cruder 
galenicals for many years to come. 
idea of pharmacopceial reformers is a 
series of galenicals, each of which rep- 
resents a definite percentage of the special 
drug to which it is applied. But the at- 
tempt to realize this ideal, even for a sin- 
gle galenical, the fluid extract, requires a 
second step in advance, the standardizing 
of the drug itself, according to its ac- 
tivity. As we can reduce physiologic ef- 
fects to a standard only in the most ap- 
proximate way, standardization neces- 
sarily implies a calculation, not with re- 
gard to a crude drug, but with regard to 
its active principle or principles. And 
whether one or more active principles are 


The ' 


THE THERAPEUTIC GAZETTE. 


found, the only logical outcome of the at- 
tempted pharmacopceial reform is the iso- 
lation of active principles and a knowledge 
of their doses and actions. Possessed of 
this knowledge, in practical form, galeni- 
cals become a thing of the past, for we 
can then dilute and combine with vehicles 
according to the indications in any indi- 
vidual case. 

In the case of strychnine it is practi- 
cally a matter of indifference whether the 
alkaloid is derived from nux vomica, ig- 
natia, or any other plant, or whether it 
is formed synthetically. The alkaloid 
brucine, the weaker congener of strych- 
nine, is ignored by most therapeutists, so 
that for practical purposes chemically pure 
strychnine or its salts may be used as a 
substitute for all of the older galenicals 
of both nux vomica and ignatia. It is 
worth while to remember that the tincture 
of nux vomica is approximately a I :1000 
solution of strychnine, so that, except as 
a simple bitter, the tincture should be used 


.in doses of 1 to 3 cubic centimeters. I 


must confess, however, to have abandoned 
all of the simple bitters for small doses 
of strychnine; or rather I have abandoned 
the theory of simple bitters altogether, 
for which a tenth or twentieth of a milli- 
gramme of strychnine—or its equivalent 
fraction of a cubic centimeter of tincture 
of nux vomica—may be used to the ex- 
clusion of quassia, gentian, cinchona, con- 
durango, etc.; when one has actually dem- 
onstrated a deficiency in gastric motility 
or secretion or similar defects in intestinal 
digestion, the temptation to use enough 
of the drug to get its direct physiologic 
effect is very apt to upset the primary in- 
tention of getting areflex response from its 
hitter taste and the somewhat conjectural 
local irritation of the gastric nerves. 

Of course, there may be instances in 
which cne is inclined to adhere to the 
simple bitter effect, and in which there 
may be a preference for the flavor of some 
one of the other bitters. While the no- 
tion that condurango possessed curative 
properties in cancer was long ago aban- 
doned, there is excellent authority, even 
among gastroenterologists, for consider- 
ing this drug as a bitter of exceptional 
value. Without wishing to contradict 
this dictum, it is only fair to state that 
I am absolutely unable to corroborate it. 
In regard to cinchona and its alkaloids. 
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there’is much to be said in favor of re- 
stricting their use to malaria, a disease 
which has not been indigenous to Buf- 
falo for many years, and with which most 
Buffalo physicians have therefore had very 
little experience. Considered as a bitter, 
cinchona is rather disagreeable and quite 
prone to produce nausea. Strychnine, on 
the other hand, is a “clean” bitter which 
does not often cause nausea, and which 
may be quickly swallowed, in tablet form, 
without being tasted. I have never found 
undissolved strychnine tablets in the 
stools, even when the tablets were old, 
and eructations or vomiting occurring af- 
ter the use of strychnine have abundantly 
demonstrated that the tablets readily dis- 
solve. 

Strychnine is lacking in the little in- 
conveniences which characterize many 
drugs. Its salts are soluble in most of the 


ordinary diluents; it is stable, so that one 
need not worry as to its “freshness ;”’ idio- 
syncrasy against it is extremely -rare; 
only gross carelessness can result in acute 
poisoning, and mild, chronic poisoning is 


quite amenable to treatment, usually with- 
out permanent after-effects; hypodermic 
use is not attended with any difficulty; 
there is nothing exceptional as regards 
incompatibility. 

With increasing experience most prac- 
titioners unconsciously classify their ar- 
mametarium according as the means em- 
ployed are natural and safe, or artificial 
and dangerous. Of course, no such classi- 
fication is absolutely accurate, but in the 
first class we have the various imponder- 
able agencies, such as massage, electricity, 
heat, and such drugs as iron, hydrochloric 
acid, and animal extract intended to make 
good physiologic deficits, and various 
drugs so mild or so local in their action 
that we scarcely need to think of a pos- 
sible toxic effect. It may be due to the 
limitations of the digestive practice, which 
depends more upon drugs and less upon 
local measures than most other specialties, 
but I find myself drifting farther and far- 
ther from the routine use of the powerful 
alkaloids which are so conspicuous in their 
physiologic effects and so valuable in gen- 
eral practice and in the surgical special- 
ties. Strychnine is the only drug which 
I use at all commonly, from which a per- 
manent result may be expected without 
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practical danger or deleterious influence, 
and which is, nevertheless, to be regarded 
as a purely artificial spur. Not even cas- 
cara is to be excepted, for the latter, 
though devoid of what may be termed 
danger, does act deleteriously if continued 
for a length of time. In actual time, 
unquestionably, strychnine becomes pois- 
onous sooner than cascara, but unless 
there is some obviously insuperable ob- 
stacle one can usually attain the therapeu- 
tic goal with strychnine before the drug 
becomes toxic, and this cannot be said of 
cascara or any other drug which is not 
a representative of some bodily constitu- 
ent, so far as my personal daily experi- 
ence goes. Indeed, the question frequently 
presents itself: Is strychnine really for- 
eign to the system, or may it not represent 
some secretion, just as closely as caffeine 
represents the alloxur bodies, and in par- 
ticular the xanthin radicle? 

What has been said as to the safety of 
strychnine implies reasonable care in its 
use. The following table affords an idea 
of my own definition of this term, no 
originality being claimed : 

One milligramme t. i. d.: tonic dose for 
small adult with no indication for marked 
effect. 

Two milligrammes t. i. d.: ordinary 
dose for gastric atony, secretory or motor, 
or for chronic cardiac weakness, func- 
tional or organic. 

Two milligrammes five or six times 
daily: dose for marked cardiac weakness 
either in medical or surgical cases; in the 
latter, to gain strength rapidly before op- 
eration or to prevent collapse afterward. 
This dosage should rarely be maintained 
for more than three or four days. 

Three to four milligrammes: single 
emergency dosage in acute heart failure. 

Obviously, no such arbitrary schedule 
can be followed without regard to indi- 
vidual circumstances, but as so much de- 
pends upon dosage in the opinions ex- 
pressed in discussing such a drug, each 
writer ought to be as explicit as possible. 

I rarely continue strychnine—or any 
other powerful drug—for more than two 
weeks, and usually for only one week, 
without interruption. This method not 
only prevents the development of toxic 
symptoms, but, it seems, adds to the ef- 
fect. At times, however, it is necessary 
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to continue its use for a month or more. 
I have never seen the cumulative action of 
strychnine, even in renal diseases, nor 
evidence of diminution of urinary func- 
tion nor exacerbation of organic changes 
in the kidneys. 

Cardiac disease is very frequently the 
underlying cause of serious disturbances 
of the digestive organs, and several of my 
professional friends have formed the 
habit of consulting me about cardiac cases 
in which there is no special complication. 
In the fairly good experience thus gained 
it is difficult to recall a case in which 
strychnine has seemed to be the cause of 
a “snappy heart”—to quote Dr. Curtin’s 
apt expression—though there is no ques- 
tion but such a condition may be pro- 
duced by overdosage. There is a tend- 
ency in looking back over unfavorable 
cases—and serious cardiac disease is in- 
evitably fatal—to incriminate ourselves 
and our drugs. The prejudice against 
strychnine or other cardiac tonic which 
exists among some physicians recalls the 
astute observation of the sociologist, that 
almost all the inmates of penal institu- 
tions gave the history of having used po- 
tatoes as an article of diet, and to a con- 
siderable degree. 

In the use of strychnine or any other 
cardiac tonic, the pulse frequently indi- 
cates an obstacle to the heart, in a spas- 
tic system of arterioles. To some degree 
we can overcome this obstacle by mas- 
sage, cupping, bandaging, change of pos- 
ture, etc. A very important question is 
whether we can stimulate the heart and 
depress the muscle of the arterioles by 
the general action of one or more drugs. 
Judging from the embryologic develop- 
ment of the circulatory apparatus (which 
is strictly a system as well as an appar- 
atus) one would answer no. Clinically, 
I should also say no, except that when 
one has gotten the heart to beating with a 
fair degree of strength and the pulse is 
becoming hard, one may use _nitroglyc- 
erin or alcohol cautiously and obtain a 
softening of the pulse, without apparently 
weakening the heart. But one cannot— 


or perhaps it is more modest though more 
egotistic to say J cannot—maintain this 
crossed action and enjoy the benefit of a 
strong cardiac contraction with relaxed 
Moreover, we are apt to 


vascular walls. 
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be misled in meditating upon venous con- 
gestion and back pressure in cardiac dis- 
ease. No matter how much stagnation 
there may be behind the auricles—and the 
right auricle in particular—this venous 
blood is not being pushed into the auricle 
with any degree of force; indeed, it is 
normally sucked into the heart, or in 
other words, is under negative pressure. 
Thus the embarrassment to the heart is 
the blood ahead of it, not behind. Buta 
little reflection will show that the relief 
from relaxation of vascular tension is 
temporary, and that the blood must be 
propelled at about such a rate. An ex- 
tremely low tension retards the circula- 
tion and adds to the embarrassment of the 
heart quite as much as a high tension. 

The nitrites, including nitroglycerin 
and alcohol, seem to depress the heart 
muscle as they do arteriole muscle. Thus 
they are emergency medicines, and not 
adapted to steady use, except under the 
utmost caution. Digitalis is practically 
valueless as an emergency medicine. On 
the other hand, I have seen an apparently 
lifeless body with a heart that had paused 
for a minute or more temporarily reani- 
mated by a hypodermic injection of strych- 
nine. It would consume too much space 
to discuss digitalis or its associated drugs 
in detail, but I would like to call atten- 
tion to two points: that strophanthus does 
apparently raise arterial tension consider- 
ably, in spite of its reputation as a nearly 
pure cardiac tonic, and that in taking 
charge of a heart case, without knowing 
its history, it is sometimes difficult to de- 
termine whether the patient is suffering 
from the need of digitalis or whether too 
much has already been given. 

A very valuable—or if the unfavorable 
estimate of strychnine be correct, a very 
dangerous—attribute of strychnine is that 
it can readily be given hypodermically, 
even for a considerable period. The spar- 
ing of the stomach and the avoidance of 
nauseating the patient are often of the ut- 
most importance. The other heart tonics, 
on the other hand, are not well adapted 
to administration except by the mouth. 
So-called digitalein is prepared in tablets 
of about a milligramme, which is supposed 
to represent an ordinary dose. It is some- 
what doubtful whether this dose is ade- 
quate, and it certainly is not for the Ger- 


























man digitalin. I have at present a case of 
mitral obstruction, and probably fatty in- 
filtration and metamorphosis from pres- 
sure, in which the stomach was so sensi- 
tive as to forbid the use of digitalis by 
the mouth. Following seven or eight hy- 
podermic injections, given by a careful 
nurse, above the elbow, there has devel- 
oped a local, one-sided dropsy of the fore- 
arm, which suggests venous thrombosis 
as a cause. Strophanthus and cactus, as 
well as most other cardiac tonics, are al- 
most absolutely excluded from hypoder- 
mic use. 

Several years ago the nitrate of strych- 
nine was suggested as superior to the sul- 
phate of strychnine. Having used both, 
by mouth and hypodermic syringe, I am 
unable to distinguish between their ef- 
fects. 

The recent expressions adverse to 
strychnine place the profession in the same 
predicament as the fall of the Campanile 
has placed the Venetians. If the founda- 
tions of our practice are declared unsafe, 
it is imperative that we should have a 
thorough and unbiased investigation. 





TREATMENT OF BUBONIC PLAGUE BY 
YERSIN’S SERUM, WITH. OBSERV4A- 
TIONS ON ITS MODE OF ACTION. 


In the London Lancet of May 9, 1903, 
Cairns reaches the conclusion that the 
experience gained during two recent out- 
breaks of plague seems to warrant the fol- 
lowing conclusions: (1) that Yersin’s 
serum is a remedy of the greatest value 
in the treatment of bubonic plague; (2) 
that its action is bactericidal, as shown 
by the degeneration induced in the bacilli, 
as well as antitoxic; (3) that this double 
action of the serum is best secured by its 
early administration in large doses, both 
subcutaneously into the lymphatic area 
which drains toward the bubo, and also in- 
travenously; and (4) in very mild cases 
subcutaneous injections alone will prob- 
ably suffice, but in severe cases the com- 
bined method should be employed. For 
these latter the initial combined dose 


should be perhaps from 150 to 300 cubic 
centimeters, the proportion given intrav- 
enously varying with the relative sever- 
ity of the general symptoms. 
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THE USES OF VENESECTION .IN THE 
TREATMENT OF PNEUMONIA. 


REYBURN describes in the Journal of 
the American Medical Association of June 
6, 1903, the value of venesection in pneu- 
monia. He first draws a picture of the 
state of the patient that needs bleeding as 
follows: Your patient’s face and lips are 
perhaps cyanosed, his respirations are 30, 
40, or even 50 per minute. He lies quiet 
and says but little, for his breath is too 
precious to be wasted in words, but with 
imploring eyes he looks to you for help. 
In such a case bleed the patient at once, 
and you will probably save his life. What 
harm can you possibly do to such a pa- 
tient by bleeding him? The loss of blood 


‘is nothing to him; he has too much of 


that in his body now for his present needs. 
In other words, here is an inflamed lung 
the aerating surface of which is dimin- 
ished to one-half or one-third, or even 
one-fourth, of its normal capacity. At 
the same time the heart is pumping the 
blood with greater force and frequency 
than in health into the semisolid lung. 
How does this patient die? Simply be- 
cause there is not sufficient oxygen 
brought to the lung to properly purify the 
impure venous blood and convert it into 
the life-giving arterial blood. The heart 
works harder and harder to perform the 
impossible task assigned to it, but finally 
gradually fails in power, and death speed- 
ily ensues. 

Take in a case like this a pint or a pint 
and,a half of blood from the arm and you 
accomplish two things: first you take away 
the surplus blood which is overfilling and 
engorging the blood-vessels of the lung, 
and secondly you diminish the force and 
frequency of the heart’s action, which is 
sending to the inflamed lung far more 
venous blood than it can purify. 

The objection may be made that your 
patient may be unable to spare such a 
large quantity of blood from the drain 
thereby made on his vitality; if so the 
remedy is easy. At the same time that 
you bleed him, or immediately thereafter, 
inject by hypodermoclysis under the skin 
of the thorax or abdomen just the same 
quantity of normal salt solution (1 to 
1000) as you take from your patient by 
bleeding. 
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DANGER FOR OLD PERSONS IN HIGH 
ALTITUDES. 


It not infrequently happens that physi- 
cians are consulted by patients as to the 
wisdom of resorting to a mountain or 
seaside climate in the search for recreation 
or health. The editorial and original col- 
umns of the THERAPEUTIC GAZETTE have 
on several occasions contained noteworthy 
contributions dealing with these impor- 
tant matters, and our attention has once 
more been called to the subject by an in- 
teresting paper which. Dr. Theodore 
Zangger, of Zurich, has recently con- 
tributed to the London Lancet. He points 
out that many persons die yearly in the 
Alps as a result of foolhardy excursions, 
and shows how the reports of these cases 
speedily find their way into public print. 
But he also emphasizes the fact that a 
considerable number of individuals at- 
tempt residence at high altitudes when 
because of disease or advancing years 
they manifest cardiovascular changes 
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which distinctly contraindicate exposure 
to the rarefied atmosphere of these alti- 
tudes. These patients die without the 
cause of death gaining publicity. 

We have on more than one occasion 
met with instances in which robust men 
of advanced years have attempted moun- 
tain-climbing as a pastime with the idea 
that they were seeking health, when in 
reality they were seeking death, for they 
failed to recognize the fact that the in- 
creased arterial tension possessed by most 
individuals over fifty years of age pro- 
duced a strain upon the heart which it is 
ill able to bear, when an additional strain 
is produced. by exercise at an altitude. 

In the eastern portions of the United 
States there are few altitudes which are 
to be considered dangerous for indi- 
viduals in or past middle life. Indeed, 
they are so few and far between that com- 
paratively few instances are met with in 
which damage follows exercise at these 
places. But in the western portions of the 
United States, where great altitudes are 
frequently resorted to by pleasure- or 
health-seekers, some of whom are accus- 
tomed to sedentary lives at home, there is 
no doubt that many instances can be 
found in which injury has been produced. 
Zangger is positive that even an altitude 
of from 1300 to 1600 feet may act detri- 
mentally to patients suffering from early 
symptoms of heart failure, and he has also 
noticed that even altitudes of 3000 feet 
are not so harmful in themselves as sud- 
den and considerable differences of tem- 
perature associated with moderately high 
altitudes. The reason of this is evident, 
for a sudden chilling of the surface may 
by contracting peripheral capillaries very 
materially increase the labor of the heart. 
Zangger thinks therefore that we should 
fix the upper limit of altitudes for such 
persons at about 3300 feet, and that as 
soon as 6600 feet are passed, the greatest 
possible care should be taken, and careful 
examination of the patient should be 
made, first, to determine whether it is wise 
for him to subject himself to such a strain, 
and, if he is permitted to go to the alti- 
tude, a second examination should be 
made to determine how well he is stand- 
ing the stress. We are glad to note, too, 
that this observer insists upon the fact 
that a careful examination of each patient 
is necessary to determine such facts, for it 
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is manifestly impossible to lay down gen- 
eral rules. 

The old saying that “a man is as 
old as his arteries” holds true in ‘this 
case. Many men of fifty or sixty have 
better arteries than others at thirty or 
forty, and therefore no limit for age and 
high altitude can be strictly adhered to. 
Indeed, Hampelin (Ueber Erkrankungen 
des Herzmuskle, Stuttgart, 1892) states 
that of 100 cases of cardiac weakness 
examined post mortem, 25 per cent were 
between thirty and forty, 25 per cent be- 
tween forty and fifty, and 33 per cent 
between sixty and seventy. It is mani- 
fest, therefore, that it is not only old 
persons who suffer from cardiovascula- 
tory degeneration. 

Again, it is a noteworthy fact that it 
is not only exercise at these altitudes 
which is dangerous for persons who have 
senile vascular changes; even rail- 
road journeys to high altitudes are 
positively dangerous to persons _be- 
tween fifty-five and seventy years of age, 
even if they consider themselves to be hale 
and hearty. In Switzerland there are a 
number of railways carrying passengers 
over altitudes of more than 6000 feet. In 
crossing the Rocky Mountains a number 
of American railways reach an altitude 
higher than this, and in all of these in- 
stances it occasionally happens that serious 
acute illness ensues. 

Zangger quotes that excellent physiol- 
ogist, Kronecker, of Berne, who has 
written that “mountain illness’ is due 
to a reduction of barometric pressure 
leading to congestion of the blood-vessels 
in the lungs, and causing dilatation of the 
right ventricle of the heart. Indeed, this 
has been so well recognized on the conti- 
nent of Europe that some ten years ago 
when it was proposed to build a railway 
up the Jungfrau, the Swiss government 
appointed a scientific commission to de- 
termine whether such ascents could be 
made without detriment to health. The 
eminent men who composed this commis- 
sion were favorable to the railway, and 
Kronecker stated that healthy persons do 
not suffer from being conveyed without 
any exertion on their part to an altitude 
of 12,000 feet, but as soon as any even 
slight muscular action is required of them, 
distressing or even dangerous symptoms 
of circulatory trouble supervene. As a 


result of this the commission recom- 
mended that at a height of less than 7000 
feet a physician should be stationed to 
examine passengers and to dissuade them 
from going higher if such examination 
revealed cardiovascular distress. 

To those who are interested in this im- 
portant subject we can strongly recom- 
mend the very exhaustive article of Dr. 
Zangger, which is far too wide in its 
scope for us to deal with it worthily in 
our editorial columns. The facts that we 
have presented may be considered the 
practical deductions from a large amount 
of scientific observation. 





THE TEACHING OF THERAPEUTICS. 


On a previous occasion we had a word 
to say in the THERAPEUTIC GAZETTE in 
regard to this important subject in the 
medical curriculum. It may be well said 
that it is of the first importance, for if the 
therapeutics be well taught, the youthful 
physician starts his practical experience 
with correct conceptions not only of the 
limitations but of the values of therapeutic 
procedures. The teaching of therapeutics 
heretofore has suffered chiefly from two 
errors. There have been teachers of wide 
reputation who have been so exceedingly 
optimistic in their expressions of opinion, 
if not in their real beliefs, that students 
have left their lecture-rooms confident in 
their ability to cure disease in the great 
majority of instances in which it occurs, 
neglecting, or ignoring the importance of 
remembering, that a vital point in practice 
is to let the patient get well. As a conse- 
quence, remedies have been poured into 
patients in excessive quantities with the 
belief that they would always do good, 
ignoring the fact that any drug which 
is powerful enough to do good is also 
powerful enough to do harm, if it does 
not suit the needs of the patient in every 
respect. The consequence has been that 
many practitioners who have been taught 
by such an optimistic authority soon find 
in practice that his teachings are erron- 
eous, recognize the futility of remedial 
measures in many conditions, are dis- 
gusted with the damage which they have 
done in their enthusiasm, and as a result 
go to the other extreme, and become 
therapeutic nihilists with nothing but con- 
demnation for the treatment of disease by 
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drugs. Another class of teachers have 
gone to the opposite extreme from the 


optimists to whom we have just referred, - 


and have taught, perhaps because of ex- 
periences such as we have just cited, that 
drugs are of little value, and have done 
their best to ridicule those who still have 
confidence in medicinal remedies. 

As with all things in this life it is mani- 
fest that both of these types of teacher 
are in the wrong. In teaching therapeu- 
tics the student should first be taught the 
action of remedies so thoroughly that he 
will recognize that they are powerful for 
evil as well as powerful for good, and 
will therefore take care to do no harm by 
their careless administration. Secondly, 
he should be taught that certain -condi- 
tions of disease render certain remedies 
peculiarly appropriate, that other con- 
ditions contraindicate their use, and 
above all the fact should be impressed upon 
him that in many instances the patient 
will get well more rapidly if he is guided 
through his illness by good ‘nursing, 
proper dieting, and slight medication to 
avoid complications, than if he receives 
drugs with the idea that they will arrest 
or cure the malady. Far too ‘frequently 
physicians labor under the delusion that 
because a child is suffering from chicken- 
pox, or measles, or scarlet fever, it must 
be prescribed for in the sense of being 
given a medicinal substance. As a matter 
of fact none of the infectious fevers can 
be cured or aborted by any medication 
known to man. They are bound to run a 
certain course, and the most that the 
physician can do is to guide his patient 
through the storm of disease, and so 
prevent complications or prolongation of 
illness. 

Curious as it may seem to many of our 
readers, there are one or two schools in 
the United States which do not have in 
their faculty any chair devoted to the 
teaching of this important subject, the 
attempt being made to have it taught by 
dividing the subject amongst other pro- 
fessors. More recently still, in one or 
two institutions, a tendency has arisen to 
teach pharmacology—that is, experimen- 
tal therapeutics—in place of practical ther- 
apeutics, and to have the professor occu- 
pying that chair deal not with therapeu- 
tics at the bedside, but with the influence 
of drugs on animals in the laboratory. 
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This we believe to be, not an advance, 
but a retrograde movement, unless, side 
by side with it, adequate facilities are 
offered for the bedside teaching of thera- 
peutics. On the one hand, it is essential 
that students should have a clear idea of 
pharmacology, but this knowledge should 
only be sufficient in quantity to give them 
a scientific conception of how remedies 
may act.‘ The major part of their instruc- 
tion should be devoted to a consideration 
of how and when to prescribe medicinal 
substances for those who are ill. It isa 
knowledge of these small points in practi- 
cal therapeutics which often separates the 
skilful physician from him who is unskil- 
ful, and which gives a man, who may be 
otherwise poorly educated, professional 
success which his more learned, and in one 
sense more deserving, colleague strives 
for in vain. Therapeutics in a medical 
school should not only be taught didac- 
tically but clinically, since it is by this 
means alone that competent practitioners 
can be developed. 





A SUBSTITUTE FOR THE IODIDES. 


Physicians of experience know full 
well that in many instances where iodide 
of potassium is indicated they are pre- 
vented from administering it in adequate 
dose because the stomach or other por- 
tions of the body are unduly susceptible 
to its influences. This holds true not only 
in the treatment of certain forms of syph- 
ilis, but perhaps more frequently still 
when we desire to administer iodides for 
the cardiovascular changes with high 
arterial tension which are met with in 
persons of advancing years. Again and 
again have we seen gastric disturbances 
or coryza complicate the progress of these 
cases, when they were otherwise showing 
marked signs of improvement so far as 
the circulation and kidneys were con- 
cerned. Probably the iodide of sodium 
produces these objectionable effects less 
frequently than the iodide of potassium, 
and perhaps the iodide of strontium even 
less commonly than the iodide of sodium. 
Nevertheless, be the salt what it may, 
contraindications to its use continually 
arise. In many of these cases the physician 
is exceedingly loth to stop the admin- 
istraton of the iodides, and the question 
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therefore arises as to how he can continue 
an iodine influence without the gastric 
disorder which the iodides produce. For 
some reason which we cannot explain, but 
which is nevertheless a fact, the syrup of 
hydriodic acid can frequently be taken by 
these patients, when the iodide of potas- 
sium and the iodide of sodium are badly 
borne, in doses varying from 20 to 40, 
or even 60, minims, provided the drug is 
well: diluted with water, and is taken 
about an hour after meals. If any evi- 
dences of gastric disturbance are present 
they may be arrested in some cases by the 
patient partaking of Vichy water, or or- 
dinary water to which has been added a 
small quantity of bicarbonate of sodium. 
We are quite well aware of the fact that 
hydriodic acid is by no means a new rem- 
edy, and that it has been widely tried by 
many practitioners. We also know that 
some patients cannot take it at all. But 
practical experience has taught us to bear 
it in mind as a valuable drug in the treat- 
ment of the conditions which we have 
mentioned. 





INTRAVENOUS THERAPEUTICS. 


We have more than once in the edi- 
torial columns of the THERAPEUTIC Ga- 
ZETTE advised against the employment of 
antiseptics by intravenous injection in 
the treatment of various forms of septi- 
cemia and infection. From the very 
first we have been firmly convinced that 
such methods at the very best must have 
a very limited field of usefulness, and 
increasing observation on the part of the 
profession tends more and more to prove 
that we were correct in this view. An 
interesting summary of this matter is 
contributed by Dr. William Ewart, of 
London, to “Progressive Medicine” for 
September, 1903. It is quite true that a 
number of investigations have seemed to 
prove that the introduction of antiseptic 
substances into the blood has been advan- 
tageous to the patient, but the point of 
impact is that most observers fail to get 
good results from their use. In For- 
tescue-Brickdale’s experiments upon the 
lower animals he found that no antisep- 
tics, when injected intravenously, served 
to destroy the bacillus of tubercle unless 
they were in such strong solution as to 
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cause death, and these opinions have been 
confirmed by the course of investigations 
of W. H. Park, than whom no more care- 
ful observer can be quoted, and Dr. W. A. 
Payne, who believe that a solution of 
plain salt and water injected intrave- 
nously in these cases would be equally 
useful and less dangerous. 

In the case of certain silver compounds 
which have been used intravenously Cohn 
has shown that they are capable of acting 
upon microorganisms in the blood, but 
that forty-five minutes after their intro- 
duction into the blood-stream the silver 
compound becomes fixed in the tissues and 
so no longer exercises its germicidal in- 
fluence. 

It must not be forgotten, too, that in- 
travenous injections are by no means de- 
void of danger. Besides the possibility 
of air embolism, there is also the possibility 
of a clot forming at the point of injec- 
tion, which, on being carried away by the 
circulation, may plug an important blood- 
vessel. O’Brien has recorded a case of 
sudden death in a woman after 10 cubic 
centimeters of antistreptococcic serum had 
been introduced intravenously. In cer- 
tain cases such symptoms as rigor, col- 
lapse, and respiratory embarrassment may 
occur. 

Too frequently in introducing thera- 
peutic measures of this character physi- 
cians forget that the blood has an extra- 
ordinary power to destroy pathological 
microorganisms—a power which may be 
said to equal that of many germicidal 
substances. They also forget that the 
introduction of antiseptics into the blood- 
stream may act deleteriously upon those 
properties of the blood which in their 
natural state destroy infecting microor- 
ganisms; and there is no proof, so far 
as we are able to discover, that the intra- 
venous injection of antiseptics does not 
do as much harm to the blood and its vital 
constituents as it does to the microdrgan- 
ism which we are endeavoring to destroy. 
Years ago, when the blood was supposed 
to be a fluid basis containing white and red 
cells, the question of intravenous injec- 
tion was by no means simple in its solu- 
tion. To-day, when extraordinary dis- 
coveries are being made as to the influence 
which the blood possesses upon germs 
and upon poisons, the proposition becomes 
more complex and difficult of solution 
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than ever before, and before resorting to 
new methods of treatment of this char- 
acter, we should be very certain that we 
do not do more harm than good. 





SUTURE OF THE BLOOD-VESSELS. 


Though it has long been known that 
both arteries and veins can successfully be 
sutured provided there be no local infec- 
tion, the clinical applications of this fact 
have been few and far between. Various 
and ingenious devices having for their end 
the avoidance of passing sutures through 
the inner coat of the blood-vessels have 
been described, but have long since been 
shown to be unnecessary by Dorfler, who 
notes that sutures passed through the en- 
tire thickness of the walls of the vessels 
are not followed by hemorrhage from the 
stitch holes, and do not produce endarter- 
itis and thrombosis from the presence of 
the foreign substances, since by the pro- 
liferation of the endothelial cells the 


sutures are entirely covered in a few days. 
A knowledge of this fact makes suture 
comparatively easy, and makes it applica- 


ble to the thinnest walled vessels, since the 
threads have a firmer hold. 

The axillary, external iliac, and the 
common carotid have all been successfully 
sutured because of accidental wounding 
during the course of an operation. Delbet 
reports the case of a large wound of the 
external iliac closed by sutures passed 
through the entire thickness of the 
arterial wall. Eight months after the 
corresponding limb was apparently sound, 
but pulsation was absent from the super- 
ficial femoral artery, though present in 
the common femoral and external iliac, 
suggesting the lodgment of a thrombus 
at the bifurcation of the common femoral. 

Burgess in the Medical Chronicle for 
May, 1903, has given a review of the 
subject of suturing vessels, and notes that 
this method is only applicable to large 
arteries where there is reason to fear that 
ligature of the vessels might cause gan- 
grene. Before it can be applied it must 
be possible to control the circulation both 
proximally and distally. The continuity 
of divided vessels may be restored by the 
method of invagination described by Mur- 
phy. By this method two or three 
sutures, each with a needle at either end, 
are inserted into the proximal portion of 
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the divided vessel so as to include the two 
outer coats only, and the needles are then 
passed through the entire thickness of the 
wall of the distal portion from within 
outward at regular intervals, and from 
one-third to one-half an inch from the 
site of division. By exercising traction 
upon these sutures the proximal end is 
invaginated into the distal. When the 
sutures are tied and cut short, the intus- 
susceptum is united closely to the intussus- 
cipiens by a series of interrupted sutures 
taking up the two outer coats of the 
former and penetrating the entire thick- 
ness of the latter. Fine silk is used for 
suturing material, threaded on an ordi- 
nary domestic sewing needle of as smalla 
size as can be conveniently handled. The 
sheath of the artery should be carefully 
sutured. There seems to be very slight 
risk of the subsequent development of an 
aneurism. 

There is reason to believe that by the 
invagination method the vessels are ulti- 
mately and entirely occluded, but often 
sufficient time will be given for the estab- 
lishment of collateral circulation. 

The suture of a vein is a somewhat 
simpler process than the sewing of an 
artery, and one more likely to be required 
in the course of a surgical operation, since 
accidental wounds of large venous trunks 
are more common. 

Tansini has performed an extremely 
ingenious experiment which bears directly 
upon the treatment of obstructive hepatic 
cirrhosis. He divided the portal vein 
transversely, ligatured the upper portion, 
and sewed the lower portion into an oval 
aperture made into the vena cava. All 
the animals recovered, and on being killed 
some months later it was noted that the 
anastomosis between the veins was per- 
fect. 
An arteriovenous anastomosis has 
been formed in the hope of checking a 
progressive senile gangrene. A Spanish 
surgeon made a lateral anastomosis be- 
tween the femoral artery and vein. The 
results of this were unsuccessful, and a 
repetition of the operation in another case 
gave no better results. Indeed, it is diffi- 
cult to understand how such a procedure 
could be expected to be helpful, since in so 
far as the extremities are concerned the 
valves of the vein would probably form a 
more or less complete obstruction to the 
downward passage of the blood. More- 
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over, when a major trunk is utilized for 
the arterial supply it is difficult to imagine 
in what way a return is provided for. 

An accidental wounding of the vena 
cava or even of the femoral vein fol- 
lowed by immediate ligation has so often 
been succeeded by gangrene that it is well 
for the surgeon to be acquainted with the 
admirable results obtained by suture. 
Even though such suture greatly lessens 
the lumen of the vein it affords an oppor- 
tunity for collateral circulation to become 
established, and the danger of gangrene 
is greatly lessened. The advantages to be 
derived from arterial suture are equally 
great, this being particularly the case in 
lesions of blood-vessels such as the aorta, 
the renal artery, the femoral, and possibly 
the carotid. 

A recent report of the implantation of 
the kidney into the neck, the renal artery 
being sutured to the carotid and the renal 
vein to the jugular, shows how much can 
be accomplished by deft manipulation, 
since in these laboratory experiments the 
kidney retained its vitality and continued 
to secrete urine for many days, thereby 
proving beyond doubt that the blood cir- 
culation had been more or less completely 
restored. Indeed, with the possibility of 
nerve suture and regeneration, and of 
arterial and venous anastomosis, it would 
seem that certain diseased organs of the 
human body may at some future day be 
replaced by sound ones implanted by the 
skilled surgeon. 





THE SPECIFIC INFECTION OF CHAN- 
CROID. 

It has been fifteen years since Ducrey 
described a bacillus which he believed to 
be the causative factor of chancroid, since 
by a series of autoinoculations he was 
enabled to procure it in pure culture from 
typical lesions. His demonstration, how- 
ever, was incomplete, since he absolutely 
failed to grow it upon artificial media, and 
hence was not able to produce a chancroid 
by inoculating with pure growths thvs 
artificially raised. 

Krefting, Unna, Nicolle, and others 
also succeeded in finding these bacilli, 
which were characterized by rounded ends 
taking a deep stain, and which were com- 
pared to dumb-bells, 1.5 microns in length 
and 5 microns in thickness. These bacilli 
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were often found in chains, were also 
clumped, and exhibited no special pre- 
dilection for the interior of pus cells. 

Besancon, Griffon, and Le Sourd ob- 
tained pure cultures of the Ducrey bacil- 
lus in rabbit’s blood agar, and then in 
uncoagulated rabbit’s blood serum. Typi- 
cal chancroidal lesions were reproduced in 
man by inoculation from pure culture on 
three occasions, and from these chan- 
croids of inoculation the organisms were 
recovered in pure culture. This work has 
been confirmed by others, and Nicolle pro- 
duced chancroid in certain species of 
monkeys by inoculation of chancroidal 
pus. Holub noted the growth of the 
streptobacillus in the internal organs of 
insects inoculated with chancroidal pus. 

Davis published a paper in the Division 
of Surgery of the Medical School of Har- 
vard University for June, stating that an 
examination of the pus of forty cases of 
genital ulceration clinically resembling 
chancroid showed that in thirty-two bacilli 
were found corresponding exactly in mor- 
phology and staining reaction to the 
Ducrey bacillus. In ten of these the char- 
acteristic chain arrangement was noted. 
The bacilli were found as the prevailing 
organisms in the simple ulcers, as well as 
in the phagedenic destructive ones, seem- 
ing to show that the virulence of the pro- 
cess depends largely upon the resistance of 
the individual. The chain arrangement 
was noted only in cases which were active 
and progressive, while the location within 
the cell was particularly noticeable in those 
which were healing. Pure cultures were 
obtained both in rabbit blood agar and in 
fresh-drawn human blood. The latter 
medium is considered the best for obtain- 
ing pure cultures from a source open to 
contamination, the fresh blood apparently 
inhibiting to a certain extent the growth 
of extraneous organisms. 

The evidence as to the specific nature of 
the Ducrey bacillus now seems complete. 
It is practically always present in chan- 
croid, often but not always in chancroidal 
buboes, can be grown in artificial media, 
and pure cultures thus grown inoculated 
upon human beings cause chancroids, the 
examination of which shows the infecting 
agent to be the Ducrey bacillus. The 
staining of these bacilli is rapid and easy, 
but some little practice is required before 
they can be successfully identified. 

This adds a new and important means 
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of diagnosis and consequently an indica- 
tion for treatment to our armamentarium. 
It is impossible in the early stages of a 
venereal sore to determine from mere 
inspection whether it be a simple infec- 
tion which ordinary cleansing treatment 
will heal in from three to seven days, or 
a chancroid which under any cleansing 
treatment, even though most conserva- 
tively conducted, may be expected to last 
from four to eight weeks. 

The beginning chancroid can be entirely 
and successfully eradicated by a thorough 
cauterization. This treatment is quite 
unnecessary for a simple infection, and 
is often omitted until its radical destruc- 
tive effect is no longer possible without 
the production of so much scarring that 
the surgeon naturally is averse to employ- 
ing it for a disease which under simple 
treatment and under ordinary conditions 
is self-limited. The possibility of deter- 
mining at once whether or not a given 
lesion is chancroidal, or is due to an ordin- 
ary infected abrasion, enables the surgeon 
to apply a much more rational thera- 
peutics, and to prevent as a rule the devel- 
opment of buboes, which may not appear 
until the complete healing of a chancroid, 
but which may exert their crippling effects 
for weeks or months, and which usually 
require for their relief a surgical opera- 
tion. 
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THE TREATMENT OF GASTRIC AND 
DUODENAL HEMORRHAGES. 


ErnHorn in the New York Medical 
Journal of May 2, 1903, asserts that the 
treatment of gastric and duodenal hem- 
orrhages consists, first, in measures di- 
rected toward checking the bleeding; sec- 
ondly, in combating the underlying dis- 
ease producing the hemorrhage. In so 
far as the second proposition embraces the 
management of ulcers of the stomach and 
duodenum, erosions, superficial ulcers, 
and cancer of the stomach, as well as 
cirrhosis of the liver, it is obvious that its 
discussion would require more space and 
time than are allotted to the author. He 
therefore limits his remarks merely to the 
means at our command toward checking 
the hemorrhage. 
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Small hemorrhages, frequently occur- 
ring in cancer and rarely in ulcer of the 
stomach, being discovered by a thorough 
examination of the gastric contents, re- 
quire as a rule no treatment whatever, 
ceasing usually by themselves. Larger 
hemorrhages of the stomach and duo- 
denum are generally accompanied by 
hematemesis, often also by melena. Fre- 
quently from a pint to a quart, occasion- 
ally a still larger quantity, of blood is vom- 
ited at once. In rare instances the hem- 
orrhage is so large and so sudden that 
the patient may die from exsanguination 
before there is time for the vomiting to ap- 
pear. These larger hemorrhages must 
be handled with the greatest of care and 
solicitude. 

Absolute rest in bed, total abstinence 
from food and drink, and the administra- 
tion of opiates (subcutaneously or per rec- 
tum), will serve to lessen the peristalsis 
of the stomach and small intestine and 
favor the healing process. Thus, during 
the first three to five days following the 
hemorrhage rectal alimentation must be 
the only mode of nourishing the patient. 
Moderate amounts of saline solution per 
rectum or subcutaneously will supplement 
the amount of fluid required. 

Measures of directly diminishing - or 
checking the bleeding in the digestive 
tract have been used long ago. The old- 
est means is the application of ice (ice- 
bag) over the upper part of the abdomen. 
This antiphlogistic remedy still holds its 
place, and is a rational therapeutic agent 
in the affections under consideration. An- 
other old but useful remedy is ergot, 
which was first given internally, and 
lately hypodermically. Its action con- 
sists in contracting the blood-vessels, and 
is often of great service. 

Among the newer remedies two stand 
most prominently and must be discussed 
more fully. The first is gelatin. It acts 
in facilitating coagulation, and thus helps 
in the formation of a blood-clot which ob- 
turates the open vessel or vessels. Gela- 
tin is employed per os, or more often sub- 
cutaneously. In the latter instance a two- 
per-cent gelatin solution may be used, 
injecting about 100 cubic centimeters at 
a time, preferably in the gluteal region. 
In giving gelatin by the mouth simple 
calf’s-foot jelly may be administered. 
The author prefers the subcutaneous 
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method, in order to avoid gastric peri- 
stalsis. 

The author asserts that several cases of 
very severe gastric hemorrhages have im- 
proved under the subcutaneous gelatin 
treatment, and warmly recommends it. 

The other new remedy is adrenalin. 
This powerful drug, which has proved of 
so much benefit in the treatment of eye, 
nose, and throat affections, has been tried 
by some clinicians in a few diseases of 
the stomach also. Floersheim has treated 
one case of hematemesis, giving five 
grains of suprarenal gland every two 
hours by the mouth, with good results. 
Benedict has also described a case of ulcer 
with hemorrhage, in which adrenalin 
(1:1000), one-fourth of a gramme, given 
three times: daily by mouth, proved of 
great benefit in checking the hemorrhage. 
Our knowledge in this respect is, how- 
ever, owing to the brief time of its issue, 
very limited. 

The author has made a few experiments 
on rabbits which indicate that the value 
of adrenalin in checking hemorrhages 
(also gastric) is very great. 

Practically he has used the adrenalin 
chloride (1:2000), injecting one Pravaz 
syringeful subcutaneously twice daily, in 
two cases of gastric hemorrhages, with 
apparently good results. In two other 
cases of gastric hemorrhage he adminis- 
tered fifteen drops of the same solution 
three times daily by the mouth, also with 
benefit. 

He has also tried spraying of the stom- 
ach with a 1:5000 solution of adrenalin 
chloride, using about 8 cubic centimeters 
at a time in a case of old ulcer of the stom- 
ach accompanied by frequent recurring 
small hemorrhages, the patient having 
been used to lavage, but without succeed- 
ing in checking the hemorrhage. The 
adrenalin in this case produced slight 
nausea and headache. Further clinical 
tests with adrenalin will have to be made 
before definitely settling its value in gas- 
tric and intestinal hemorrhages. 

Frequent recurring hemorrhages are 
more often met with in cancer of the 
stomach, but they occur also, although 
rarely, in old ulcers of the stomach. If 
these hemorrhages are not very small, 
they form a great danger to life by grad- 
ually weakening the constitution. In 
these cases the treatment will consist in 
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avoiding exertion, rationally feeding the 
patient with light but nutritious material, 
and administering iron, arsenic and bone- 
marrow. Gelatin and suprarenal gland 
or adrenalin internally will also be ten- 
tatively employed. Heart stimulants will 
frequently have to be employed in most 
cases of gastroduodenal hemorrhages. 

As a good associate of the outlined plan 
of treatment, surgery has within recent 
years stepped into this branch of medicine 
and lent us a helping hand. Einhorn 
briefly reviews the surgical procedures in 
gastric and duodenal hemorrhages, and 
the indications for their use. Practically 
two kinds of operations are available: 

1. Finding the bleeding area (ulcer) 
and excising or cauterizing it. 

2. Performing a gastroenterostomy. 

The first method will be preferable if 
the existing ulcer is easily accessible; if 
it cannot be localized without difficulty, 
or when we have to deal with capillary 
hemorrhages or with duodenal ulcerations. 
The indications for surgical intervention 
in gastroduodenal hemorrhages are the 
following : 

1. Very profuse hemorrhages recurring 
at comparatively short intervals (two or 
three days) demand immediate operation. 

2. Profuse gastric, and especially duo- 
denal hemorrhages, occurring once or 
twice yearly with more or less regularity, 
and each time greatly endangering the 
life of the patient, require an interval, or 
so to say prophylactic operation, to avoid 
a return of the hemorrhage. 

3. Frequently small hemorrhages of 
the stomach or duodenum which greatly 
debilitate the patient and cannot be stop- 
ped by rational therapeutics often demand 
operative measures. Here, also, a gas- 
troenterostomy will generally be em- 
ployed. 


MERCUROL, 


In a recent issue of the Miinchener 
Medicinische Wochenschrift DREESMAN 
makes a report on mercurol from the sur- 
gical section of the St. Vincent Hospital 
at Cologne. 

Clinically mercurol was applied extern- 
ally, in the form of a powder, in cases of 
ulcer of the leg and similar lesions, but 
caused a lancinating pain. The same ef- 
fect was observed in other wounds. He 
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next applied compresses saturated with a 
two-per-cent solution of mercurol, and a 
two- to ten-per-cent mercurol ointment, 
after cleansing of the parts. Under this 
treatment a cure resulted invariably, and 
the ulcers showed an improvement in a 
very short time. He obtained the same 
results, however, when he omitted the 
compresses and employed a two-per-cent 
mercurol ointment from the beginning. 
This not only simplifies the treatment but 
reduces its expense. He calls attention to 
the fact that severe pain was quickly 
abated by this procedure, and he never 
observed any inflammatory reaction in the 
skin, not even an eczema. Even those 
cases in which other mercury preparations 
produced irritation could be treated with 
a two-per-cent ointment of mercurol, with- 
out unpleasant after-effects. 

Mercurol was frequently employed, in 
the form of a powder, to produce a caustic 
effect in lupus or in ulcers showing exu- 
berant granulations, in place of nitrate of 
silver. It did not produce the pain that 
follows the application of the latter in 
chronic ulcers. The discharge was gen- 
erally increased by the application of the 
mercurol powder, of full strength, but 
changed to a serous character, and a favor- 
able effect was clearly noticeable. Unlike 
the other dusting powders, mercurol read- 
ily dissolves in the wound secretions. Un- 
doubtedly the powder is more evenly dis- 
tributed on the surface of the wound, and 
the formation of a scab, under which pus 
might accumulate, is avoided. 

Mercurol has been employed in various 
venereal diseases. In gonorrhea Drees- 
man used the two-per-cent solution, 
which was injected several times a day. 
The effect was favorable, and the treat- 
ment usually ended in a cure. In some 
instances he found that mercurol alone was 
not sufficient, and recourse was had to 
other medicaments, as nitrate of silver, 
etc. 

In a few cases of cystitis, with prostatic 
hypertrophy, he made injections of a one- 
per-cent mercurol solution with very good 
results. These were preferable to those 
made with nitrate of silver solutions, in 
so far as they do not produce irritation 
and desire to urinate. 

In eleven cases of suppurating buboes 
he employed an injection of a two-per-cent 
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In accordance with 
the method of Lang the suppurating 
glands were punctured and injected with 
irom I to 5 cubic centimeters or more of 
a two-per-cent mercurol solution, after the 


solution of mercurol. 


evacuation of the pus. These injections 
were repeated twice or thrice a week. In 
most cases a cure was effected in three 
weeks, and in two instances the patients 
were discharged after sixteen days. 

The results obtained from the internal 
administration of mercurol in the treat- 
ment of syphilis were extremely satisfac- 
tory. Exanthemata, condylomata, en- 
largement of the lymphatic glands, and in 
cne case complete alopecia, disappeared en- 
tirely under the use of mercurol. Most of 
the cases thus treated were in ‘the second- 
ary stage. In one case, however, Drees- 
man also had an opportunity of noting 
the disappearance of gumma of the scro- 
tum. The diagnosis was confirmed by the 
extirpation of one testicle. The dosage 
varied; generally the administration of 
0.05 gramme twice a day was sufficient. 
In some cases, however, this had to be in- 
creased to 0.1 gramme. Now and then 
the latter dosage gave rise to intestinal 
disorders and diarrhea, which induced him 
to return to smaller doses, whereupon the 
by-effects promptly disappeared. He did 
not have occasion to note a single case of 
stomatitis, which is probably due to the 
fact that he paid strict attention to the 
care of the teeth and oral cavity while 
mercurol was in use at the hospital. 

In three cases of empyema of the maxil- 
lary antrum Dreesman made injections 
of a two-per-cent mercurol solution—in 
two with excellent results; in the third, an 
old chronic empyema, without success. In 
ctitis media he employed mercurol re- 
peatedly in the form of a powder for in- 
sufflation, and in some cases the result was 
very favorable. The powder dissolved 
rapidly and did not interfere with the dis- 
charge by the formation of crusts. 

In a few cases tuberculous abscesses 
were filled with a one- to two-per-cent of 
mercurol solution after their contents had 
been evacuated. This did not prove ef- 
fective; however, his observations in this 
respect are too incomplete to enable him 
to draw a final conclusion. 

If Dreesman were asked to state his 
conclusions as regards the therapeutic 

















value of- mercurol, from such experience 
as he has had with it, he would recom- 
mend its use in the following manner: 

1. In chronic ulcerations, in the form 
of a two- to five-per-cent salve. 

2. In wounds with exuberant granula- 
tions, and benign ulcer, as a dusting pow- 
der and caustic. 

3. In gonorrhea, for injection in one- 
half to two-per-cent solution. 

4. In syphilis, in doses of from 0.05 to 
0.1 gramme internally twice a day. 





ON THE TREATMENT OF COUGH. 


FoXxwWELL contributes to the Birming- 
ham Medical Review for April, 1903, his 
views on this subject. He thinks the ir- 
ritable dry throat of the gouty patient is 
best treated by constitutional remedies, 
e.g., a capsule of colchicum six times a 
day, or five grains each of aspirin and 
sodium iodide, given thrice daily. Along 
with this general treatment, local appli- 
cations are useful, e.g., painting with a 
five-per-cent solution of silver nitrate, or 
with a solution of glycerin containing 
cne-half per cent each of iodine and iodide 
of sodium. 

Laryngeal trouble is nearly always ac- 
companied by a cough in excess of its cur- 
ative action. This is due to the larynx 
possessing a double reflex, viz.: (a) 
that due to its acting as Cerberus to the 
trachea, and (b) the ordinary reflex 
which it possesses for its own protection. 
Hence in laryngeal disease assuagement 
of cough is a nearly constant aim. An 
insufflation of 

Iodoformi, gr. j; 

Morphine hydrochlor., gr. 1/6; 

Amyli, q. s. ad gr. ij, 
given before meals, enables the patient to 
take his food in peace, and prevents the 
cough which so frequently brings back 
part or nearly the whole of the food taken. 
If the condition be painful and acute, the 
inhalation of the vapor arising from 

Chloroformi, min. x, 

Succi conii, min. lx, 

Glycerini acidi carbolici, min. 1, 

Aquz bullientis, 3viij, 
is very soothing to the cough and is also 
curative in its action. 

For chronic tubercular ulceration of 
the larynx, sprays are of service if thor- 
oughly used ; they are best employed when 
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the patient is sitting out-of-doors, for 
periods of half an hour at a time, and re- 
peated six times daily. For this purpose 
a mixture of oil of pine, eucalyptus and 
cassia oils with menthol and benzoin is 
useful. 

For the frequent, dry, hacking cough 
of acute bronchitis, some medicament is 
needed which will moisten the tubes. 
Pilocarpine in doses of one-sixtieth to 
one-thirtieth of a grain every four hours 
niay act excellently in this way. For less 
urgent cases, iodide of sodium is perhaps 
the best drug, given in three-grain doses 
six times daily. To either of these, if the 
cough be extreme, a mild sedative may be 
added, as five grains of bromide of sod- 
ium. Preparations of opium should not 
be used, as they tend still further to dry 
the bronchial mucous membrane. 

In subacute bronchitis, where the cough 
is in excess of the expectoration, iodide 
of sodium should still be used; to it may 
be added one or more of the stimulating 
expectorants, such as ammonii carbonas 
(gr. 3), tinictura scille (min. x), or in- 
fusion senegze (f3j). 

Where the bronchial expectoration is 
considerable in the twenty-four hours, 
endeavors should be made to clear out the 
tubes night and morning, so as to insure 
sleep and an undisturbed breakfast; for 
this purpose a change of position, ¢.g., 
from the upright to the supine, or the 
supine to the upright, is helpful. Fifteen 
to thirty minutes before this is attempted 
a draught should be given containing 


Liq. strychnine, min. v; 
Spts. ammonii aromatici, 
Spts. ztheris, 44a min, xxx; 
Tinct. auranti, min. x; 
Aque, q. s. ad f3ij. 


In old chronic bronchitis, where the 
tubes easily produce suppurative secre- 
tion, a renovation of the mucous mem- 
brane should be our aim. Tar (syrup of 
tar), or its most important constituent, 
creosote, in doses of IO minims in a cap- 
sule, or sandwiched between bread, should 
be given. 

In phthisis cough is most troublesome 
at the beginning and end; at the begin- 
ning because the healthy or hyperemic 
lung tissue resents the encroaching de- 
posit; at the end because strength fails to 
produce efficient coughing, or because the 
nervous system is harassed and worn out, 
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and hence its reflexes are too easily put 
into action. Sedatives are here essen- 
tial; in the early stage there is no expec- 
toration (or only that caused by cough), 
and therefore there is no use in the cough- 
ing—it only irritates; in the late stage 
the nervous system needs soothing and 
toning up. Morphine is a most generally 
useful drug. If the constitution be not 
shattered, codeine may be sufficient for 
the local irritation. Horizontal rest, pre- 
ferably out-of-doors, is perhaps most ef- 
ficacious of all. If the phlegm clings 
about the air-passages, small linseed poul- 
tices (2 by 6 inches by % inch) placed 
over neck and manubrium, and renewed 
every hour, are soothing, and make the 
phlegm less tenacious. 

Often, although the expectoration be 
not great, the coughing is excessive on 
lying down at night, keeping the patient 
awake for hours. In all such cases the 
bedroom should be of the same tempera- 
ture as the room from whence the patient 
has come; undressing should be performed 
very slowly and quietly, if possible with 
assistance; on getting into bed the patient 
should at first sit up or lean back against 
some six pillows; one by one during the 
next hour or two hours, as the patient 
grows drowsy, four of these should be re- 
moved by the nurse. In this way sleep is 
often obtained far better than by any drug. 





INVERSION .IN THE TREATMENT OF 
ACUTE PULMONARY EDEMA IN 
YOUNG CHILDREN, WITH REPORT 

OF A CASE. 


In the treatment of this grave form of 
iilness in young children, SourHworTtH 
recommends in the Archives of Pediatrics 
for May, 1903, the following method, 
first pointing out that mechanical meas- 
ures are often most helpful adjuncts to 
other treatment in various abnormal con- 
ditions of the organs, and that inversion 
has long been used in aiding the expul- 
sion of foreign bodies from the pharynx 
and larynx as well as in the cerebral 
anemia of threatened death during chloro- 
form narcosis. In the modified form also 
—laying the child face downward on the 
knees of the nurse with the head lower 
than the hips—it has been found helpful 
in cases of acute bronchitis or broncho- 
pneumonia where the profuse secretion of 
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tlie bronchial mucosa cannot readily be 
forced upward against the action of gray- 
ity, owing to feeble cough or the general 
exhaustion of the infant. Its employ- 
ment heretofore in acute pulmonary edema 
has not, however, been revealed by a fairly 
comprehensive search of the literature of 
the subject. It therefore would seem ad- 
visable to place on record an instance 
where the prompt use of this simple pro- 
cedure seems to have been largely con- 
cducive to the recovery of the patient. 
H. M., female infant of thirteen 
months, patient in the Infants’ Hospital, 
Randall’s Island, had one month before 
made an uneventful recovery from a 
pneumonia involving the upper lobe of the 
right lung. Ten days before the onset 
of the edema there had been a slight at- 
tack of diarrhea, which had entirely dis- 
appeared, and the infant had been appar- 
ently well and happy all day. On her re- 
turn about 4.30 P.M. from an early sup- 
per she was given the usual colon irriga- 
tion, which she had been receiving once 
daily since her attack of diarrhea, and 
was prepared for bed. Suddenly during 
the undressing she appeared to be drowsy, 
then sank limp and unconscious into the 
arms of the nurse. The house physician, 
Dr. W. B. Allen, was summoned and 
reached the patient within ten or fifteen 
minutes, and found the child thoroughly 
relaxed and unconscious. Breathing was 
not much accelerated, but audibly rattling, 
face slightly flushed, pulse feeble, temper- 
ature 99.8° F. per rectum. Palpation re- 
vealed very marked increase in tactile 
fremitus, and auscultation gave large and 
small bubbling rales diffused over both 
lungs. Dr. Allen with happy inspiration 
and good judgment inverted the child and 
held her head downward, making firm, 
steady pressure over the lungs with strok- 
ing pressure over the bronchi toward the 
head. This resulted in squeezing out 
quite a little frothy fluid tinged with 
blood, which ran out of the mouth and 
nose. Decided relief was immediately 
noticed by those in attendance. The child 
was then placed in the bed, the foot of 
which was considerably elevated. Aro- 
matic spirits of ammonia, strychnine, and 
brandy were administered freely, and 
mustard pastes were applied to the entire 
thorax until a bright redness of the skin 
was produced. In about one hour the 














patient was able to cry a little, and at 
9.30 P.M. the rales had cleared up very 
markedly, and the patient was resting 
comfortably with temperature 97.8° F. 
Stimulation was continued during the 
night. Calomel in fractional doses fol- 
lowed by castor oil and an enema resulted 
in undigested, offensive stools. The next 
morning the child was bright, lungs free 
from rales, and she was practically well, 
in which condition she has remained since, 
there having at no time been any evidence 
of cardiac affection. 

Acute edema of the lungs without dis- 
coverable cause has not been uncommon 
among the patients of the institution, and 
as several previous cases had died despite 
the same medication, it seemed evident 
that the expression of the rapidly accum- 
ulating serum from the bronchi was a life- 
saving measure, inasmuch as it gave tem- 
porary relief and allowed time for the 
action of other remedial measures. The 
undigested and offensive stools which re- 
sulted from purgation would suggest 
acute indigestion as one of the possible 
etiologic factors in acute pulmonary 
edema of young children. 





CHLOROFORM VERSUS ETHER. 


The Australasian Medical Gazette for 
April 20, 1903, states editorially that in 
Adelaide a few weeks ago Dr. Ramsay 
Smith, coroner, when holding an inquest 
on a three-months-old child which had 
died at the Children’s Hospital whilst 
under chloroform, contended that where 
ill effects followed the use of ether or 
chloroform the proportion of such ill ef- 
fects was larger where the aid of ether 
was invoked. He added: “In view of 
these facts I venture to express the hope 
that the committee administering the af- 
fairs of this hospital will not make any 
regulation or recommendation regarding 
what anesthetics are to be used by its staff, 
as some misguided hospital authorities 
and other people elsewhere show an in- 
clination to do. Anything more pernici- 
ous in the way of hospital administration 
could scarcely be conceived; for it means, 
in plain terms, the adoption of a policy 
of saving the reputation of the hospital 
and the operator and the anesthetist at 
the expense—I do not say risk, but actual 
expense—of patients’ sufferings and pa- 









REPORTS ON THERAPEUTIC PROGRESS. 605 


tients’ lives. It means that so long as the 
death of one patient under chloroform 
on the operating table is avoided, ten pa- 
tients may suffer or even die from the’ 
direct effects of ether if it so be that they 
die in the wards and thus avoid the pub- 
licity of a coroner’s inquest. If a patient 
should die within a few days after an op- 
eration, the operator seems to experience 
a feeling of relief if the post-mortem ex- 
amination shows that death was due to 
the ether administered; but I‘do not find 
that the coroner is informed or that ether 
appears in the hospital returns as the 
cause of death.” A reply to Dr. Ramsay 
Smith was published in the Adelaide 
Register from Dr. H. Swift. He said 
that sudden deaths on the operating table 
from ether were most rare, whilst the 
proportion of patients who subsequently 
expired in their beds after inhaling ether 
was in no wise greater than when chloro- 
form had been employed. Stating his own 
experiences, he said: “I have had, owing 
to my close connection with hospitals all 
my life, a considerable experience of the 
administration of both chloroform and 
ether, at one time using the former almost 
exclusively ; but gradually my views have 
been altered, and now I use ether almost 
exclusively, my reason being that I con- 
sider ether, properly administered, as 
practically free from danger, whereas 
chloroform anesthesia is never free.” In 
conclusion, Dr. Swift noted the opinion 
arrived at by a committee of the British 
Medical Association who _ investigated 
nearly 30,000 cases where ether and 
chloroform had been employed, and who 
reported that “in conditions of good 
health chloroform is very much more dan- 
gerous than other anesthetics. In grave 
conditions chloroform still remains the 
least safe anesthetic.” 





THE TREATMENT OF IRITIS. 


Ramsay, of Scotland, so well known 
for his splendid atlas on Diseases of the 
Eye, contributes to the Scottish Medical 
Journal for May, 1903, a paper on this 
subject. He reiterates the well known 
fact that in the treatment of iritis due to 
syphilis, mercury naturally holds the first 
place. Its constitutional effects should be 
obtained as rapidly as possible. The cal- 
omel and opium pill previously mentioned 
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usually suffices, but if its use be disturb- 
ing appetite and digestion, the good ef- 
fects of the drug may be obtained by in- 
unction, by the vapor bath, or by hypo- 
dermic injection. Care must be taken 
uot to salivate the patient, although it is 
absolutely necessary that his system be 
brought under the influence of the mer- 
cury. The mouth and teeth must be kept 
scrupulously clean by using a chlorate 
of potash gargle. In the more chronic 
cases, iodide of potassium in full doses 
should be given either along with the mer- 
cury or separately. If the inflammation 
tends to spread from the iris and to im- 
plicate other portions of the uveal tract, 
good results are obtained from an open 
blister or a seton. Should a blister be 
employed, it is usually applied to the tem- 
poral region, or over the mastoid process. 
The ordinary cantharides plaster may be 
used, but blistering fluid will generally 
be found more convenient. A seton is 
often even more useful than the ope 
blister. It is usually applied to the tem- 
poral region or to the nape, and consists 
of a silk thread or a strand of lamp-wick, 
which ought always to be introduced 
with antiseptic precautions. It is usually 
left in for weeks; but if proper’ care be 
taken to dress the wound night and morn- 
ing the patient suffers comparatively little 
discomfort, while the prolonged mainter- 
ance of an open sore is of inestimable a:- 
vantage in aiding the elimination of the 
syphilitic poison from the system. [This 
we doubt.—Ep.] After the acute symp- 
toms have disappeared, the good effects 
of the medicines must be kept up by the 
exhibition cf small doses of bichloride 
of mercury with iodide of potassium for 
at least two vears. In addition to nti- 
specific remedies, patients suffering from 
syphilitic iritis require to be well fed, 
warmly clad, and comfortably housed, 
and are much benefited by the use of 
quinine and iron, and other similar tonics. 





MEMBRANOUS CROUP AND DIPH- 
THERIA. 


ELLEGoopD, in an article on this sub- 
ject in the International Medical Maga- 
sine for May, 1903, expresses the follow- 
ing conclusions, to which he has arrived 
from a careful consideration of the sub- 
ject: 
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1. That there is no such independent 
disease as true croup. 

2. That pseudomembranous inflamma- 
tion of the mucous membrane of the 
croupous or diphtheritic type, whether or 
not attended with or followed by paralytic 
sequele, is always caused by the Klebs- 
Loeffler bacillus in some phase of its ex- 
istence. 

3. That the bacillus is a facultative 
saprophyte; that the virulent and non- 
virulent types are of the same genus of 
microorganisms; and that the non-viru- 
lent type is the same organism undergoing 
a kind of saprophytic state of existence 
which is interpolated in the life history of 
the parasitic bacillus. 

4. That the degree of toxicity mani- 
fested depends upon certain unknown 
vital conditions of that microdrganisim, 
upon the anatomical character of the part 
attacked, upon the degree of immunity 
possessed by the blood and tissues of the 
body on which it finds lodgment, and 
upon the effect on the specific germ and 
its toxins of associated bacteria and their 
products. 

5. That isolated cases of diphtheria, or 
those which do not give rise to infection, 
are as frequent as the cases of membran- 
ous inflammation of the larynx, in which 
the membrane is confined to that organ 
without giving rise to infection or to the 
constitutional symptoms of diphtheria. 

6. That inability to find the specific 
bacillus in a small proportion of cases is 
due to faulty technique, the late stage in 
the disease at which the bacteriologic ex- 
amination was made, unknown morpho- 
logical conditions of the microorganism, 
to the development of peculiar or unusual 
relation to staining reagents, to autolysis, 
or to the action of other bacteria. 

7. That antitoxin when administered 
early in uncomplicated cases is an almost 
unfailing remedy, and is useful in all 
cases. 

The virulence of the bacillus being <le- 
termined by its environment, or depend- 
ent upon the fulfilment of certain condi- 
tions, these conditions should be made the 
subject of careful investigation. Con- 
valescents from diphtheria should be 
quarantined until they are no longer 
bearers of the bacillus, and repeated cul- 
ture tests should be made to determine 
the period of their disappearance. Thor- 

















cugh disinfection of clothing, etc., can- 
not be considered accomplished so long 
as virulent bacilli can be found in the 
patient’s throat. The bacilli can fre- 
quently be found in healthy persons re- 
cently exposed by reason of attendance 
upon a diphtheritic case, and these bacilli 
are probably of the same virulence as 
those in the diseased individual. A 
healthy person who harbors diphtheria 
bacilli as a result of recent exposure is 
therefore a source of danger, and ought, 
theoretically, to be isolated until free from 
the germ. For economic reasons such a 
course is not always practicable. On ac- 
count of the large proportion of persons 
who escape diphtheria in an ordinary epi- 
demic of the disease, the cost of anti- 
tcxin, the popular dread of its use, and the 
short period of immunity afforded by it 
(about three weeks), it is doubtful 
whether this remedy will ever be generally 
made use of as an immunizing agent. 
In special cases, in malignant epidemics, 
and in hospitals, this practice may be 
found of great advantage. 

Sufficient progress has not been made 
in the development of coccal anti-toxins 
to make their use of practical value. Suc- 
cess in this line can be arrived at only 
when antiserum for the specific coccus 
found to predominate in a given case can 
be obtained. 





A CONTRIBUTION TO ETHER NARCOSIS. 


LoncarD in the Miinchener Medicin- 
ische Wochenschrift for June 16, 1903, 
describes an ether inhaler by the use of 
which he has been able to produce easy 
and rapid anesthesia with a minimum 
quantity of ether. He states the results 
of his experience derived from more than 
2700 cases of ether narcosis. The inhaler 
consists of three parts, the first being a 
cylinder, the lower opening of which is 
supplied with a rubber rim made to fit 
over the patient’s face. On the side of 
the cylinder is a ventilator which opens 
from without. Two wire sieves are placed 
in the upper part of the cylinder, and be- 
tween them a piece of gauze is laid when- 
ever the inhaler is to be used. The second 
part consists of a funnel-shaped cover, at 
the lowest end of which there is a venti- 
lator opening only from within. The 
third part, or thermophor, filled up by a 
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metal ring, is heated and placed in the’in- 
haler just before it is to be used. 

When the mask is placed lightly over 
the patient’s face, inspiratory movements 
open the lower ventilator and close the 
upper one, as the result of which exhaled 
air can escape from the mask. When 
ether is poured into the upper ventilator 
and the patient takes an inspiration, the 
ether becomes mixed with air and is dis- 
tributed as a vapor through the wire 
sieves and gauze. The heated thermo- 
phor prevents the water of condensation 
from cooling. 

Longard concludes that ether, when 
properly given, is the best anesthetic. He 
believes that the unpleasant effects which 
sometimes follow its use are due not to 
inhalation of ether but to carbonic acid in- 
toxication, to obviate which a free supply 
of atmospheric air is requisite from the 
beginning to the end of anesthesia. He 
claims to have had excellent results in 
every one of his 2700 cases. 

[The simpler methods of giving ether 
as used by American surgeons seem to 
us better than complicated apparatus.— 
Ep. ] 

TREATMENT OF TUBERCULAR ARTHRI- 
TIS IN CHILDREN. 


Horra in the Revue de Thérapeutique 
Médico-Chirurgical of May 15, 1903, 
states that the best treatment for tuber- 
cular arthritis of children consists in a 
combination of the methods of immobili- 
zation and extension, together with injec- 
tions of glycerin-iodoform emulsion into 
the joint and into any abscesses which 
form. He uses 10 cubic centimeters of a 
ten-per-cent emulsion, injecting it about 
once every three weeks. Ambulatory 
treatment is instituted after the acute 
stage of the disease has passed—that is, 
after all pain has disappeared—but the 
correction of any existing deformity is 
secured before resorting to it. Concern- 
ing the method employed to reduce de- 
formities Hoffa thinks the best results are 
obtained by performing reduction gradu- 
ally, at several operations if necessary. 
He condemns immediate forcible reduc- 
tion, believing that it may give rise to 
general tubercular infection. If ambula- 
tory treatment is followed by a rise of 
temperature the child is again confined to 
bed. Hoffa is of the opinion that as a 
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rule cold abscesses should not be incised 
because of the danger of fistula forma- 
tion and subsequent septic infection. 
When, however, in spite of the iodoform 
injections, the abscess continues to cause 
violent pain and fever, or when it threat- 
ens to perforate the skin, then he resorts 
to operation, as he also does when there 
is reason to believe that the primary focus 
of infection has been cured. If a cure is 
not obtained by the above outlined con- 
servative treatment, if abscesses continue 
to form, if fistula discharging sanious pus 
exist, or if from the beginning there has 
been a tendency to the formation of large 
sequestra and areas of caseous. degenera- 
tion, the diseased portions of the joint 
are removed. Whenever possible the epi- 
physeal interspaces are preserved. Hoffa 
advises against typical resection, and prac- 
tices amputation only when the entire 
joint has been destroyed, when general 
tubercular infection is marked, or when 
amyloid degeneration of the internal or- 
gans is present. His local conservative 
treatment: is supplemented by hygienic 
measures, and the administration of cod- 
liver oil, arsenic, or iodide of potassium. 
He reports complete and permanent cure 
by this method in twenty-two cases of 
coxalgia. 


PRACTICAL MANAGEMENT OF ACNE 
AND ROSACEA. 


In the Post-Graduate for June, 1903, 
Lusk gives the following definite and in- 
structive directions as to the treatment of 
this common condition: 

Thick, oily skins, studded with black- 
heads and small papules, should receive 
vigorous treatment; tincture of green 
soap with friction and forcible pinching 
of the skin between the fingers, followed 
by the application of an ointment con- 
sisting of from one to two drachms of 
borax to the ounce of cold cream, will 
usually meet all conditions in this stage. 
It may be necessary to shell off the skin 
by means of a 20- to 30-per-cent ointment 
of resorcin. A most useful procedure in 
all such cases is scraping the face with a 
sharp-ringed curette. This removes the 
blackheads, or renders their removal easy 
by means of proper instruments; it also 
stimulates the cutaneous circulation and 
promotes the absorption even of deep- 
seated lesions. 





The process of curetting should always 
be followed by the application of some 
mild antiseptic to insure against infection 
of papules and blackheads whose tops 
have been scraped away. Many patients 
will not submit to curetting, and this pro- 
cedure is usually reserved for obstinate 
cases of the type given above. 

In the ordinary type of acne, consist- 
ing of comedones, papules, pustules, and 
few or many deep-seated nodules or pus- 
tules, the first indication is for the remov- 
al of blackheads. This can be done by 
using green soap, pinching of skin as 
before mentioned, or by use of any one 
of the various comedo extractors, or a 
watch-key. 

The second indication for antiseptic, 
stimulating, peeling, astringent applica- 
tions is met in every particular by our 
compound white lotion, known as lotio 
alba comp., the formula and directions 
for making which are as follows: 

Zine sulphate, 3j; 
Potass. sulphuret., 3); 
Sulphur precip., 5j; 
Alcohol, q. s.; 

Aq. rose, q. s. ad f3iv. 

The zinc and potash are each to be dis- 
solved in half the quantity of rose water, 
and the potash solution added to zinc solu- 
tion slowly, with constant stirring; suffici- 
ent alcohol is added to the sulphur to make 
a thin paste and incorporated with solu- 
tion resulting from above. The bottle 
should be well shaken and the lotion 
should be thoroughly sopped on the face 
twice daily. 

Full directions as above given should 
be written in every instance where a 
strange druggist is to compound your 
prescription. This lotion can be used 
double or treble strength, if necessary. 
When the stimulation and peeling be- 
come too severe, it should be stopped for 
a while and cold cream or other emollient 
applied. 

Another good lotion, but less effective, 
is the following: 

Sulphur precip.. 3j or 3ij; 
Spt. camphor, f3j or f3ij; 
Ether, f3iv; 

Alcohol, q. s. ad f3iv. 

To be applied twice daily. 

Ointments are not so good as lotions, 
but in mild cases, especially when sebor- 
rheic dermatitis coexists, one drachm of 
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precipitated sulphur to the ounce of cold 
cream is followed by pleasing results. 

Third indication—evacuation of deep- 
seated abscesses and powerful stimulation 
of deeply situated nodules. Incise with 
small bistoury or finger knife, express 
contents, apply pure carbolic acid on 
toothpick, and follow by sopping on com- 
pound white lotion, double strength. For 
the deeply situated nodules nothing: excels 
the following: 

Potass. carbonat., 

Sulphur precip., 

Glycerin, equal parts. 
This is very powerful and should be ap- 
plied only over nodules and never used on 
delicate skins. Its use will nearly always 
render incision unnecessary. 

It is well to explain to patients that 
scars more or less marked always follow 
deep-seated abscesses, and that the scars 
result from pustulation and not from in- 
cision or other treatment. 

As for internal treatment in rosacea, 
the same can be said as in acne—treat the 
patient. After removing the cause and 
putting stomach, liver, bowels, and sex- 
ual organs in order, instead of tonics as 
in acne, it seems that a mineral acid and 
bitter tonics are specially indicated. For 
the chronic gastritis from tea or alcohol, 
full doses of dilute nitric acid and tinc- 
ture nux vomica give excellent results. 

The compound white lotion, either 
single or double strength, is one of the 
best local applications. In obstinate cases 
Vleminckx’s solution, preperly diluted, 
gives excellent results. It is made by plac- 
ing in an iron vessel I ounce sublimed 
sulphur, %4 ounce quicklime, and 10 
ounces water, and boiling down to 6 
ounces. This should be first diluted with 
four parts of water to one of the solu- 
tion, then with three parts water, and 
even to full strength in some cases. 

If seborrheic dermatitis is present on 
the scalp or face, it should receive appro- 
priate treatment with sulphur or resorcin. 

For the destruction of the dilated ves- 
sels, nothing is so effective as electrolysis. 
A fine needle connected with the negative 
pole of a galvanic battery is introduced 
into the lumen of the vessel, and the cir- 
cuit completed by placing sponge of posi- 
tive pole in palm of hand. From six to 
ten cells should be used, and the current 
should remain unbroken until decided 
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blanching of the vessel takes place. Al- 
ways break the current before withdraw- 
ing the needle. 

The hypertrophic condition following 
some cases of rosacea can only be relieved 
by excision and skin-grafting, though 
small irregular hypertrophies can be flat- 
tened out by means of electrolysis. 





SUBCUTANEOUS INJECTIONS OF SERUM 
GELATIN IN THE TREATMENT 
OF HERNIA. 


As a result of clinical observation and 
experiments performed upon animals 
LaBBE and Froin (La Presse Médicale, 
May 20, 1903) conclude that subcutane- 
ous injections of serum gelatin have no 
therapeutic value in the treatment of 
hemorrhage, and that they do not increase 
the coagulability of the blood. In five 
cases, including one of tubercular hemor- 
rhage, one of intestinal hemorrhage, one 
of aortic aneurism, one of jaundice, and 
one of purpura infectiosa, in which the 
remedy was tried, the blood showed no 
greater coagulability than it did before 
the injections were administered, and the 
same result as to time of coagulability 
was observed in the blood of rabbits 
which had received injections of gelatin 
serum. In the case of hematuria, bleed- 
ing continued ten days in spite of the in- 
jections, and there was a fatal recurrence 
in the case of intestinal hemorrhage. In 
view of this experience and of the fact 
that the injections are very painful, and 
have in several instances been followed by 
tetanus, the authors believe that they 
should not be employed. . 





SERUM THERAPY OF TYPHOID FEVER 
IN CHILDREN. 


ALBERT Jostas in the Klinisch-Thera- 
peutische W ochenschrift of May 24, 1903, 
reports what he considers to be good re- 
sults from the use of Chantemesse’s 
serum in the treatment of typhoid fever 
in children. He employed it in fifty cases, 
and observed neither local inflammation 
nor constitutional disturbance follow its 
use. Generally, the temperature fell 
within twenty-four hours after the serum 
was injected, and continued to decline un- 
til it became normal. In some of the 
severe cases the primary fall was followed 
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by a rise after a few days, but these ex- 
acerbations did not seem to prolong the 
course of the disease. Josias believes that 
both the course of the temperature and the 
duration of the disease were definitely in- 
fluenced in about one-third of his cases. 
This number comprised the cases which 
received the serum early in the course of 
the fever. Liquid diet and cool intestinal 
irrigations were used in all cases, and cool 
bathing was resorted to in all in which 
the temperature reached 39° C. 





INTRAVASCULAR MEDICATION, WITH 
ESPECIAL REFERENCE TO 


SEPTICEMIA. 


As the result of a long research pub- 
lished in the Post-Graduate for June, 
1903, FANONI recommends in septicemia 
and sapremia fractional intravascular in- 
jection of so-called physiological saline 
solution (0.9 per cent), which at present 
gives better clinical as well as experi- 
mental results than formalin solution of 
any strength. 





THE SURGICAL TREATMENT OF SMALL- 
POX. 


In the course of an article on this sub- 
ject in The Physician and Surgeon for 
March, 1903, SANDALL tells us his experi- 
ence with the treatment of this disease in 
the Philippines. 

Aside from headache powders the first 
few days, and occasionally a slight pur- 
gative, little or no internal medication 
was used. Antiseptic baths were given 
over the entire body twice a day, and the 
face and hands were almost continually 
bathed. 

Needles, knives, and scissors were given 
the attendants, and hundreds of little 
swabs were made by twisting absorbent 
cotton on the ends of toothpicks. An 
antiseptic solution of bichloride of mer- 
cury or of carbolic acid (the only anti- 
septics at hand) was constantly kept at 
the bedside. A solution of bichloride one 


to five thousand was first used, and grad- 
ually increased to one to one thousand. 
Carbolic acid was used one to one hun- 
dred at ‘first, and later one to forty. As 
soon as the first spots became vesicles they 
were opened, the contents wiped away, 
and then one of the little swabs dipped 
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into the antiseptic solution was with a 
slight twisting motion thoroughly applied 
to the vesical floor. As the rash devel- 
oped rapidly, it was found impossible for 
the two attendants to open all the vesicles 
before they became pustules, but special 
attention was paid to the face and hands, 
The patient would lie for hours, often 
asleep, with the two attendants working 
at the pustules as described above, and 
always expressed relief from the work 
rather than fatigue or discomfort. One 
part of the body would be exposed at a 
time and the larger pustules opened first. 
It was estimated in one case that there 
were not twenty drops of pus in all the 
spots on the body at any one time, and 
the temperature never went above 100° 
F.; yet he had many more spots on his 
body than had been observed in other 
patients who had passed into delirium 
and died on the seventh or eighth day. A 
very few small pits remained about his 
nose, and some on his arms and chest. 
The eyes were highly injected, swollen, 
and very painful; in fact, that was the 
only symptom of which he complained. 
Recovery was complete, and the loss of 
flesh scarcely noticeable. 

In this case, and in thirty or more sub- 
sequent ones, the effect of the different 
modes of opening the pustules was closely 
observed, and it was found that those 
from which the entire top was removed 
healed the quickest; when simply opened 
they sometimes closed again and refilled. 
In opening the pustules there is no pain 
and seldom any blood, even if the entire 
top is removed. It is practically the same 
as opening a blister or vesicle of any 
variety. 

The assortment of instruments was 
limited, but the author would recommend 
an instrument resembling a curved kera- 
tome, and would remove the whole cover 
or top of the pustule. An intelligent na- 
tive made for him crude instruments re- 
sembling this for use among the Fili- 
pinos and in the native smallpox hos- 
pitals. 

If it is conceded that the presence of 
pus in the skin is the direct cause of death 
in smallpox, it is likewise conceded that 
its prevention or its removal when pres- 
ent is the rational treatment. The spots 
opened in the vesicular stage often heal 
without pus, and the pustules, opened and 

















evacuated, heal more rapidly and prevent 
the absorption of the poison into the sys- 
tem. It is remarkable with what rapidity 
a person of mediocre intelligence will 
open and cleanse the pustules. It is ted- 
ious and requires a great deal of help, but 
it shortens the disease, and that it saves 
life cannot be questioned. It also pre- 
vents or lessens pitting, which in some 
instances would be of great value. 

The expense should not be a bar when 
results are so plainly within reach and 
the saving of life so’ easily and surely 
within the hands of the attending sur- 
geons. If the pus in the thousands of 
pustules were collected in one abscess 
no surgeon would hesitate to evacuate it 
immediately, and the fact of it being scat- 
tered over the entire surface of the body 
does not change the indication of treat- 
ment, the mode being merely a matter of 
detail. 

Sandall concludes therefore that the 
following advice is wise: 

Begin the antiseptic baths as soon as 
the patient is seen, keeping the skin as 
nearly aseptic as possible. 

As soon as the first spots become ves- 
icular, open them by removing the top. 
Remove all the contents, and apply a swab 
saturated with some antiseptic solution, 
reaching the entire surface of the vesical 
floor. 

Treat pustules in the same way after 
they have formed, endeavoring to keep 
the skin free from pus. If this is done 
there is little secondary fever. 

The vesicles once thoroughly opened 
and destroyed do not proceed to pus for- 
mation, but heal directly, thus obviating 
the possibility of absorption of the poison. 





THE TREATMENT OF OTITIS 


SUPPURATIVA ACUTA. 


MEDIA 


MacCuen Situ contributes to the 
Philadelphia Medical Journal of June 6, 
1903, his views as to the treatment of 
this state. He believes that the old sur- 
gical axiom, ‘Wherever there is pus let 
it out,” is to-day quite as pregnant with 
truth as it was when first promulgated by 
the elder Gross. When the middle ear, 
as well as other cavities, is filled with pus, 
it must be thoroughly evacuated; this, 
however, can never be accomplished by a 
simple puncture of the membrana tym- 
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pani. The membrane, consequently, must 
be freely incised, the chief requisite being 
to carry the incision from the most bulg- 
ing point downward to the lower border 
of the canal, said incision to be continued 
either in an anterior or posterior direction, 
until about the sixteenth part of a circle 
has been formed. This will not only pro- 
vide for good drainage, but will insure 
the opening remaining patulous long 
enough to admit of proper after-treat- 
ment. 

There are two principal reasons, then, 
why so many cases of suppurative otitis 
media do not yield to treatment in the 
initial stage. In the first place, if the 
membrana tympani ruptures spontane- 
ously, the opening thus formed is usually 
situated in the superior part of the mem- 
brane, which only allows the pus to escape 
by the process of overflow; furthermore, 
pressure sufficient to produce rupture fre- 
quently causes maceration and peeling off 
of the mucosa. Autoinfection, therefore, 
occurs on account of the cavity being con- 
stantly filled with pus up to the point of 
perforation.: Again, the edges of the 
ruptured membrane are irregular, conse- 
quently they do not coaptate readily, nor 
unite kindly; whereas a clear incision will 
always repair with the greatest facility. 
On the other hand, if only a puncture of 
the membrane is made, the opening is too 
small to provide for adequate drainage. 

The logical measure, therefore, to be 
employed in the evacuation of pus from 
the tympanic cavity is, as above stated, 
a free incision of the membrana tympani, 
but never to commit the folly of a simple 
puncture. The practice of so-called para- 
centesis is non-surgical in so far as it 
relates to otology, and in order that the 
future shall be free from the inefficient 
treatment which this procedure has en- 
gendered in the past, the word should be 
dropped from aural literature. 

In considering the treatment of an 
acute suppurative otitis media, therefore, 
it must be assumed that every effort had 
been made to arrest the progress of the 
disease before the formation of pus. If, 
however, pus formation has already taken 
place, there is of course nothing to do but 
evacuate it in the manner above stated. _ 

The classical indications for incising 
the membrana tympani are in some cases 
as unreliable and misleading as the clas- 
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sical rules are for operating on the mas- 
toid. Generally speaking, it is well to 
wait until some bulging of the membrana 
tympani occurs, but a grave error will 
have been committed if we wait for this 
symptom to become prominent in ear dis- 
eases complicating the exanthemata, epi- 
demic influenza, or pneumonia. As these 
cases are usually purulent from the very 
inception of the disease, it is important 
that an early incision of the membrane 
should be made, even though bulging has 
not occurred. This is especially true if 
the pain is severe and not influenced by 
blood-letting and the employment of other 
measures for relief. Should the suffering 
continue for some time after thorough 
evacuation of the pus, and an examination 
shows the presence of the streptococcus 
or the bacillus of influenza in any consid- 
erable number, the patient’s future health, 
as well as conservative surgery, will be 
best served by an immediate opening of 
the mastoid. 

After evacuation of the fluid from the 
tympanic cavity has been accomplished, a 
good recovery will be made in many cases 
by cleansing the canal and middle ear with 
an antiseptic solution, followed by intro- 
ducing a strip of iodoform gauze well 
into the deep canal to provide for good 
drainage, this to be renewed every day or 
two. It is well to keep in mind, however, 
that the two essential elements for the 
rapid development and multiplication of 
bacteria are heat and moisture. The treat- 
ment in many cases, therefore, must be 
directed to the avoidance or correction of 
these elements, as the site of a suppurative 
otitis media is a veritable hot-bed for the 
propagation of disease germs. Our chief 
object, then, in such cases is the applica- 
tion of therapeutic measures to rid the ear 
as far as possible of these bacteria, and 
endeavor to inhibit their further develop- 
ment by the destruction of the very pabu- 
lum of their existence through the reduc- 
tion of inflammatory heat and by keeping 
the propagating surface dry. After the 
secretions have been removed by infla- 
tion, irrigation, or a cotton carrier, the 
surface can be gently dried with cotton 
and hot air, and then dusted with some 
impalpable powder, such as boric acid or 
aristol, care being taken only to dust the 
surface, as an excess of powder would 
becorre impacted and interfere with drain- 
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age. The general health must not be 
neglected. Absolute rest in bed, with free 
diuresis and properly conducted diaphore- 
sis, is of the first importance. The bowels 
should be freely opened, and the diet re- 
stricted to milk and broth. Indeed, one 
or two days of absolute rest in bed will 
frequently accomplish more in prophylaxis 
than any other single or combined thera- 
peutic measure. 





THE INFLUENCE OF CERTAIN ALCO- 
HOLIC LIQUORS, AND TEA AND COF- 
FEE, UPON DIGESTION IN THE 
HUMAN STOMACH. 

As a result of an experimental research 
on this subject CHASE concludes in the 


Philadelphia Medical Journal of June 6, 


1903, in summing up the effects produced 
by beer and whiskey, that, salivary diges- 
tion is slightly delayed by whiskey, and 
somewhat accelerated by beer; the influ- 
ence, however, in either case is not suffi- 
cient to be of much significance. 

Peptic digestion, both in the stomach 
and in the test-tube, is noticeably delayed 
by whiskey, and in a more marked degree 
by beer, in the latter case quite out of 
proportion to the amount of alcohol con- 
tained in the beer. 

Secretion is probably somewhat in- 
creased by whiskey, and may be slightly 
stimulated by beer. 

These results in general confirm those 
of investigators who have carried out 
their experiments upon the human stom- 
ach, and also some of the results obtained 
by laboratory tests. 

No one denies the harmful effects upon 
digestion of large quantities of liquor, 
but there are those who maintain that 
small amounts may be beneficial. The 
reasons given for the beneficial effects of 
small amounts are that they stimulate 
secretion and excite peristalsis. The ex- 
periments which the author has made 
show the effects of moderate amounts of 
liquors when taken with meals, and from 
these results it does not seem difficult to 
infer what the influence might be from 
smaller quantities. 

Buchner, Gluzinski, and others have 
shown that moderate amounts of liquor 
diminish peristalsis, while Hemmeter, by 
tests made with the kymograph and intra- 
gastric bag, has shown that small quan- 
tities have no influence upon this function. 
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As to stimulation of secretion, admit- 
ting that moderate quantities have this 
effect, it must be borne in mind that this 
result is more than offset by their retard- 
ing influence when taken with or just 
before meals. 

Gluzinski, by his experiments upon pa- 
tients, has observed that in cases of gas- 
tritis with diminished secretion, neither 
alcohol nor brandy increases it, while in 
cases of hypersecretion with hyperacidity 
these liquors produce the undesirable 
effect of stimulation. 

Thus it would seem that liquor, taken 
as a beverage with meals, exercises, on 
the whole, only a harmful influence, while 
in cases of gastric disease its use is not 
followed by any beneficial results. 

Concerning the influence of tea and 
coffee upon gastric digestion, Fraser says: 
“The cup of after-dinner coffee may have 
some effect on secretion, but from its 
action on peptic digestion it has little to 
recommend it, and the same may be said, 
in a higher degree, of tea. Coffee, as a 
rule, retards digestion.” 

Roberts, by his laboratory experiments, 
has shown that both tea and coffee exer- 
cise a powerful retarding effect on peptic 
digestion, and that tea particularly, even 
in very small quantities, hampers salivary 
digestion. His results are quoted by the 
above mentioned authorities on dietetics, 
and probably it is from his observations 
that the majority of physicians, either 
directly or indirectly, have obtained their 
ideas regarding the influences of these 
beverages upon digestion. But it must 
be remembered that Roberts’s results were 
obtained by laboratory experiments with 
saliva and artificial gastric juice. 

The author’s tests with these beverages 
show that, when taken with meals, in the 
amounts ordinarily used, they do not 
retard either salivary or peptic digestion, 
but that, in fact, salivary digestion is ac- 
celerated by tea. His results also show 
that these beverages may act as mild stim- 
ulants to gastric secretion; the digestive 
power of the secretions, however, is not 
augmented, and on the other hand it is not 
impaired, as in the case of whiskey. 
Therefore, as a stimulant to gastric secre- 
tion, tea or coffee would seem preferable 
to whiskey. In the tests with these bev- 
erages the author used a strong, black tea 


REPORTS ON THERAPEUTIC PROGRESS. 








613 


and a _ ten-per-cent strength of coffee 
(coffee 10 gm., water 100 Ce.). Both the 
strengths and amounts used were suff- 
cient to show any harmful effects which 
might be produced by these fluids as or- 
dinarily taken. Thus far he has been 
unable to find reports of any experiments 
with these beverages made upon the hu- 
man stomach, and can therefore offer 
neither confirmatory nor contradictory 
observations from such sources. 

Admitting the generally harmful effects 
of large quantities of tea and coffee, and 
that even moderate amounts, when taken 
with sugar and cream, disagree with some 
individuals, he believes that an undue 
prejudice has been excited against the use 
of these beverages by the results obtained 
from laboratory experiments. 





MANAGEMENT OF CATARRHAL PNEU- 
MONIA IN INFANTS. 

KERLEY, in the course of an article on 
this subject in the Journal of the Amer- 
ican Medical Association of June 20, 
1903, expresses the view that the internal 
drug treatment is, to a large extent, symp- 
tomatic. A great deal of harm may be 
done to young children in the thoughtless 
use of drugs in any disease. In catarrhal 
pneumonia it is particularly necessary 
that, in our endeavors to assist the patient, 
we do nothing to harm him, for we are 
treating a disease in which the resisting 
powers count for everything. In young 
children the digestive function is very 
easily put out of order in health. In ill- 
ness with fever, and the nervous exhaus- 
tion attendant on the illness, the stomach 
is most easily disturbed; the child is not 
properly nourished, and the ability to 
resist the disease is lessened. Expectorant 
drugs must be given with care, and are 
better prescribed in tablet or powder form. 
The practice of using heavy syrups of 
wild cherry, tolu, and others, with large 
doses of the ammonium salts, only adds 
to the burden of the patient. For a child 
one year of age with catarrhal pneumonia, 
one one-hundredth of a grain of tartar 
emetic and one-fortieth of a grain of 
ipecac answers well as an expectorant. If 
the cough is very severe and teasing, one- 
fourth of a grain of Dover’s powder may 
be added to each dose. The drugs may 
be given in powder or tablet form with 
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sugar of milk and dissolved in at least two 
teaspoonfuls of water, and given prefera- 
bly after feeding, not oftener than once in 
two hours. The ammonium salts so gen- 
erally used in catarrhal pneumonia as a 
routine measure are badly borne by the 
stomach. The muriate is of some value 
during resolution, but should not be given 
in larger dose than one-half grain well 
diluted, at two-hour intervals. The author 
rarely uses the ammonium salts. 

When there is considerable fever and 
restlessness, which is .not reduced by 
sponging, and when bathing, on account 
of lack of intelligence in the family, can- 
not be carried out, a combination of caf- 
feine, Dover’s powder, and phenacetine 
may be used. For a child one year of age, 
one-fifth of a grain of caffeine, one-half 
grain of Dover’s powder, and one and 
one-half grains of phenacetine, at about 
four-hour intervals, is advised. In giving 
Dover’s powder it is well to keep watch of 
the bowel function. 

Heart stimulants are usually necessary, 
and in their selection two points are to be 
considered—their effect on the heart and 
their effect on the stomach. But, first, 
what are the indications for the use of the 
heart stimulant ? Ordinarily, it is thought, 
they are used too early. A heart stimu- 
lant should never be given because the 
child has pneumonia or diphtheria or 
scarlet fever, but it should be given in 
pneumonia, scarlet fever, and diphtheria 
as soon as we learn that the heart needs 
assistance. And, briefly, there are two 
conditions to guide us—a very rapid 
pulse, and a soft, usually not rapid, pulse 
with a tendency to irregularity. In a 
general way the author believes that a 
heart which is beating at the rate of 150 
during quiet or sleep and is not strength- 
ened by sponging needs assistance, and 
advocates the use of the tincture of stro- 
phanthus, which drug acts as a direct 
stimulant to the heart muscle. The pulsa- 
tions, by its use, are made stronger and 
fuller and the heats per minute diminish. 
When the heart’s action shows a tendency 
to irregularity, with a soft, easily com- 
pressible pulse, then strychnine is the 
remedy. Fora child one year of age one 
drop of strophanthus in water may be 
given every three hours. For a child one 
year of age one three-hundredth grain of 
strychnine may be given every three 
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hours, to be increased to one two-hun- 
dredth or even to one one-hundredth of 
a grain every three hours for a few doses 
if the case is carefully watched for symp- 
toms of strychnine poisoning. Strophan- 
thus and strychnine possess advantages 
over all other stimulants in that they do 
their work, and have no unpleasant effect 
on the stomach, as is the case with alcohol, 
digitalis, and the ammonium preparations. 
If the condition is very urgent, stro- 
phanthus and strychnine may be used in 
combination. Digitalis is rarely employed 
by the author because of its tendency to 
interfere with digestion. 

Alcohol in the form of whiskey and 
brandy is very rarely of great service in 
catarrhal pneumonia. It may stimulate 
the heart, but its prolonged use greatly 
upsets the stomach. When used it should 
be held off until late in the disease, when 
other means of stimulation fail. Thus, 
given in large amounts, it has been a 
means in the author’s hands of carrying a 
patient through safely. One-half of one 
drachm of whiskey, or brandy, well 
diluted, may be given every one or two 
hours to a child one year of age. The 
cases of catarrhal pneumonia, however, 
actually saved by the use of alcohol are 
few indeed. 


THE TREATMENT OF PERTUSSIS. 


STECKEL (Klinische-T herapeutische 
W ochenschrift, June 7, 1903) has found 
euquinine to be a very valuable drug in 
the treatment of pertussis, always short- 
ening the duration of the disease, and 
frequently aborting it if given before the 
second week. To infants he gives eu- 
quinine in suppositories of 0.20 twice 
daily, and has never observed any rectal 
irritation from their use. He has also 
used suppositories for older children who 
would not take the drug per os, increasing 
the dose in some cases up to as much as 
I gramme, twice daily. For internal ad- 
ministration he never gives more than 
0.70 at a dose. If treatment is begun 
while the child is in the fully developed 
stage of the disease, small doses of code- 
ine are added to the euquinine for a few 
days in order to lessen the cough, but are 
discontinued as soon as the specific action 
of the latter drug manifests itself. Hy- 
gienic measures are employed in all cases. 























All of the children treated by Steckel 
were cured within three weeks, and most 
of them were well in two weeks. 

As a diagnostic sign of pertussis 
Steckel calls attention to the remarkably 
light color and high specific gravity of 
the urine of those suffering from the dis- 
ease. This phenomenon, first reported by 
Hippius and Blumenthal of Moscow, has 
been confirmed by the observations of 
Filaton and Kissel, as well as those of 
Steckel. Steckel thinks that it is due to 
an abundance of uric acid compounds 
which are precipitated in the form of a 
white powder after the urine has been 
voided a short time. 





GASTRIC AND INTESTINAL CRISES. 

Professor EWALp in an article contrib- 
uted to the Medical Record of June 20, 
1903, when speaking of the treatment of 
gastric crises dependent upon disease of 
the central nervous system, can say noth- 
ing very favorable. The author has used 
at different times the most varied means 
to suppress the attack as such in a symp- 
tomatic manner, or by attacking the orig- 
inal disease, to prevent the recurrence of 
the attacks (suspension, antisyphilitic 
treatment, silver nitrate, etc.). 

First of all, he emphasizes the fact that 
we do not know of any means of cutting 
the attack short. It has been said of some 
of the antinervines—i.e., antipyrin, 
strychnine (1/30 grain subcutaneously), 
cerium oxalate—that they occasionally 
shorten and alleviate the attack (Ostan- 
koff, Basch, Oppenheim). Thus Basch, 
among eighteen cases, saw the attack cut 
short twice and alleviated three times 
after the use of 114 grains of cerium oxa- 
late every three hours, as soon as possible 
after the beginning of the attack. The 
author has used this drug only in a few 
cases, as it was always entirely without 
effect even in 214-grain doses. 

The occasional success of this and nu- 
merous other drugs that have been rec- 
ommended from time to time—e.g., amyl 
nitrate, or erythrotetranitrate (Pall)—is 
difficult to estimate properly, because the 
attacks vary so much in their course and 
severity, and because tabes, as is well 
known, on account of its Proteus-like 


nature as a disease, is easily influenced 
It is a well known fact 


by suggestion. 
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that each new method of treatment of 
this disease is at first ushered in by an 
ephemeral success. 

In grave cases we must have recourse 
to morphine, and we will usually, in the 
beginning, be able to check the attack with 
relatively low doses. The amount of 
morphine, however, will have to be in- 
creased the more frequently the attacks 
return and the quicker they succeed one 
another. The author has had several 
patients in whom large doses of one-third 
or one-half grain of morphine, given re- 
peatedly during the day, produced only 
an alleviation but not a cessation of the 
attack, 

There is further danger in the fact that 
these patients readily become morphino- 
maniacs, and eventually take a subcutane- 
ous injection whenever they feel the least 
discomfort in the epigastrium. 

Just as in all other colics that return 
periodically, as gall-stone or kidney colic, 
the individual behavior of every patient 
toward morphine is different. Some re- 
sist a long time, others easily get rid again 
of the habit. The author never allows the 
patient to use the syringe himself, no 
matter to what category he belongs. It 
would, however, be absolutely wrong to 
withhold morphine for fear of forming a 
habit. In the author’s cases it has not 
shortened life, but rather prolonged it. 

As the nerve irritant probably is sent 
out from the central nervous system by 
way of the posterior horns, success would 
seem to be promised by means of a 
method of treatment which was described 
years ago by Leonard Corning, but which 
has only recently been extensively tried 
by a French physician, Ferdinand Chat- 
lein. This method consists in the injec- 
tion of local anesthetics into the epidural 
space of the spinal column above the sac- 
rum. For this purpose we look for the 
two small bony prominences which consti- 
tute the fifth posterior and inferior sacral 
processes, and which are situated on both 
sides of the termination of the rima ani. 
Here a small triangular depression is per- 
ceptible, into which the cannula is thrust. 
Such injections have, indeed, been em- 
ployed by Hulier and Vidal in one case of 
gastric crises due to ulcer of the stomach, 
and by Berguignan'in the vesical crises of 
a tabetic patient. The solution employed 
in such cases is made up of sodium chlor- 
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ide 314 grains, cocaine hydrochlorate 1% 
grains, and sterilized water up to 3 1-3 
ounces. 

The author has used these epidural in- 
jections in a number of cases, and asserts 
that technically the procedure is simple 
and easy. With none of the patients were 
there any special painful sensations, par- 
esthesias, or pareses after the injection. 

The treatment of cases of periodic 
vomiting due to functional neuroses— 
i.€., idiopathic vomiting—is much more 
satisfactory than that of gastric and other 
crises due to organic changes in the cen- 
tral nervous system. General tonic treat- 
ment by means of hygienic and dietetic 
measures and suitable drugs (iron, ar- 
senic, etc.) will accomplish a great deal. 
Locally, irrigation of the stomach with 
soothing or slightly astringent solutions 
(aq. chloroform, argentic nitrate), seda- 
tives (especially bromides, hyoscyamus, 
orthoform, etc.), and, if vomiting is of 
reflex origin, painting’ the nasal mucous 
membrane with cocaine, are usually of 
value. We cannot, however, deny that 
obstinate cases may occur which defy 
treatment for a long time, and which lead 
to great weakness of the patients. Here 
the differential diagnosis will be espe- 
cially difficult, so that only extended ob- 
servation or the course of the disease can 
decide the question. 





THE TREATMENT OF PSORIASIS. 


In the Edinburgh Medical Journal for 
April, 1903, FREEMAN states that it is not 
wise to, believe dogmatically either in ex- 
ternal or internal treatment taken by 
itself. The majority of cases will most 
quickly get well if they are treated by 
both methods. 

Acute cases will, as far as internal 
treatment is concerned, be more likely to 
be benefited by salicin or by the salicylates 
than by any other drugs. When there is 
much itching, full doses of nux vomica 
should be combined with the salicin. The 
salicin may be given up to 60-grain doses. 
When there is much neurosis, this treat- 
ment should be aided with the bromides. 
Powerful external remedies should not be 
used. 

All cases, and particularly the acute 
cases, will improve rapidly with complete 
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rest in bed, and perhaps absolute rest is 
the one specific for the complaint. 

Alkaline warm baths may be safely 
prescribed in all cases, but in the oily type 
of cases sulphur is to be substituted for 
or combined with the alkali. The bath 
treatment when it can be carried out is 
very important. 

Of the external applications, chrysa- 
robin, in spite of its staining and some- 
times irritating ‘properties, still remains 
the best we can employ. Its use should 
be avoided about the neck, and it is not 
to be used anywhere in an inflammatory 
type of the disease. Its strength requires 
careful regulation, and as a rule it should 
be rubbed in once or twice in the day. If 
traumaticin be used, it may be left on for 
three or four days, and some keratolytic 
agent should have been previously used. 

There is no doubt about the good 
effects of thyroid extract in certain cases, 
but it is a dangerous remedy for old peo- 
ple, and a look-out for thyroidism is nec- 
essarily maintained whatever be the age 
of the patient. Heroic doses seem to be 
unnecessary, and the larger dose may be 
best given at bedtime. The author thinks 
the method of giving arsenic with it helps 
to prevent ill effects. 

Arsenic is a useful internal remedy in 
suitable cases. The majority of cases 
relapse; if they do not already know it, 
patients should be told this. A majority 
of cases ‘clear up, temporarily or perma- 
nently, quite unaccountably. There is 
no occasion to tell the patient this. The 
treatment on the whole is now more suc- 
cessful than it used to be. 





THE MANAGEMENT AND PROPHYLAXIS 
OF INTESTINAL DISEASES IN 
INFANTS IN SUMMER. 


Kertey in the New York Medical 
Journal of June 6, 1903, states that he 
has used the carbohydrates extensively 
for infant feeding, usually in the form of 
barley or rice gruel, plain or dextrinized, 
and has learned that, regardless of the 
age of the child, they are excellent. They 
furnish us, when flavored with salt or 
sugar or the beef products, the best ob- 
tainable milk substitute. They are given 
in the same amount as the child was ac- 
customed to receive in ounces of milk in 
health, but at more frequent intervals. 

















Half an ounce of the cereal to a pint of 
water is the usual strength. Raw starch, 
such as rice or pearl barley, should be 
cooked for three hours. The flavoring 
used should be alternated, in order to 
change the taste, so that the child will not 
tire of the substitute. 

Exclusive cereal gruel feeding in sum- 
mer diarrhea, as practiced and taught and 
advocated in the medical press by the 
writer from time to time during the past 
ten years, is becoming the recognized 
dietetic management of the intestinal dis- 
eases of summer, as is made evident by 
the contributions on the subject which 
have appeared during the past year or 
two; though a few well known pediatrists 
still adhere to a modified or reduced milk 
diet in the dysenteric diseases of children. 

With a milk diet discontinued the 
author has demonstrated that drugs are 
of little value. On a cereal diet he has 
proved that there are a few drugs that 
possess considerable worth. 

Calomel in small, frequently repeated 
doses is given, if there is a tendency to 


vomit. Castor oil is given by preference 
on account of its prompt washing-out 
effect. Two teaspoonfuls should always 


be given. Salol, resorcin, eudoxine, tan- 
nigen, and tannalbin have been used in 
many cases and found wanting, or proved 
objectionable on account of disturbing 
the stomach. A drug which he has found 
of considerable value is bismuth subni- 
trate. It must be given in large doses, 
ten to twenty grains every hour. In order 
to be of service, it must be converted into 
bismuth sulphide in the intestines, form- 
ing black stools. When this does not 
occur it will be of no service, and sulphur 
in one-grain doses must be given with it. 
Opium is used when there is tenesmus 
and straining, which usually means small, 
frequent stools. It is also of use when 
there are many large watery stools. In 
cases in which there are but five or six 
stools in twenty-four hours, opium is not 
given, as this number is necessary to 
maintain a proper intestinal drainage. 
The injudicious use of opium by locking 
up the intestines will do much toward 
bringing about a fatal issue. The worst 
possible treatment of summer diarrhea is 
milk in the food and opium in the pre- 
scription. 
When opium is indicated Dover’s pow- 
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der is preferred, in 4%4- to 1%4-grain doses 
at two-hours’ interval for a child from six 
to eighteen months of age. In its admin- 
istration it is never combined with other 
drugs, for the reason that instructions 
are always given to discontinue or dimin- 
ish.its use as soon as the number of stools 
lessens, which may be no indication for 
discontinuing the other medication—for 
example, the bismuth. 

Irrigation of the colon is an excellent 
measure which has been overdone. In 
the very active cases, those having from 
ten to fifteen passages daily, the bowels 
are effectively washed out and do not 
require interference. Irrigation is indi- 
cated in cases with high temperature and 
in inactive bowel; in other words, the 
cases to be irrigated are those in which 
there is something to be washed out. A 
small adult rectal tube should be used, 
and this should be felt in the descending 
colon, otherwise we do not know but that 
the tube has doubled on itself, with the 
water escaping a few inches beyond the 
sphincter. 

After having used solutions of tannic 
acid, silver nitrate, boric acid, and normal 
salt in hundreds of cases, the author is 
convinced that the normal salt solution 
possesses all the advantages of the other 
drugs referred to. It is simpler and much 
safer. It is rarely necessary to use more 
than two washings daily—usually one 
answers. The author has used the normal 
salt solution as cold as 70° F. in the high 
fever cases, and as hot as 110° F. in those 
with low temperature and extreme pros- 
tration. 

The salt solution is particularly useful 
in the cases in which there has been rapid 
loss of flesh on account of the excessive 
loss of fluid. In this, after the washing, 
he endeavors to have a half-pint or more 
of water retained. Repeatedly he has 
known a child to retain ten to twelve 
ounces, The water will be held best when 
it is placed well up in the descending colon, 
the child resting on its right side with 
the buttocks slightly elevated. 

Other than above, cases are treated 
symptomatically; when the heart needs 
assistance, strychnine and _ strophanthus 
have served well. Alcohol is rarely given 
in gastrointestinal disorders. 

For the fever and restlessness, sponging 
with alcohol and water, equal parts at 
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80° F., is ordinarily employed. Packs 
are rarely used, for the reason that chil- 
dren with severe diarrhea bear packs 
badly. In fact, packs are less well borne 
in diarrhea than in any other diseases of 
childhood. 

In the very acute severe cases of gas- 
trointestinal infection with frequent vom- 
iting, many large watery stools, and 
marked prostration, small doses of mor- 
phine hypodermically, 1/30 to 1/60 of a 
grain, guarded by atropine, have proved 
useful in reducing shock. 

The serum treatment of the Shiga ba- 
cillus cases will doubtless be given a thor- 
ough trial. The cases which have been 
treated in this way by the writer are too 
few to establish an opinion as to its merits. 

He has proved conclusively that diet, 
stomach-washing, and gavage, or forced 
feeding, are the only measures of value in 
vomiting. The use of drugs is a loss of 
time. 


MODIFICATION OF MILK FOR INFANT 
FEEDING. 


GRAHAM in American Medicine of 
June 6, 1903, tells us that in dealing with 
this subject the physician, in his labora- 
tory and home modification, must learn 
to think in percentages. In prescribing 
a milk for a well child he must first de- 
cide upon the percentages to be given, and 
by reference-to his pocket memoranda 
translate this into ounces and milk-sugar 
measures. For an ill child he must note 
the percentages being taken, decide, if 
indigestion is present, which ingredient 
of the milk, fat or proteid, or both, is at 
fault, make his changes accordingly, and 
if it be “home modification,” translate the 
changed percentages into a new formula 
of ounces capable of being understood by 
the mother or nurse. 

Home modification in its easiest form 
and yet capable of giving the usually pre- 
scribed percentages is as follows: After 
allowing the milk to stand eight hours, 
remove the top eight ounces from a quart 
jar of 4-per-cent fat milk by means of a 
dipper and count this as 12-per-cent fat 
cream. Count the lowest eight ounces of 
the quart fat-free milk. From these the 
following formula may be obtained, cov- 
ering fairly well the different percentages 
required for the different periods of life. 
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With a quart of milk “home modification” 
can, as a rule, be carried on until the child 
is about three months old; an extra pint 
is then ordered. Surely this should stop 
the cry of expense. 


First Week. 


12-per-cent cream. 
Fat-free milk. 


re ee SP CE. oc cciencase 3% oz. 
IE 5.055800 0000's eer 1% oz. 
le 0.75 ##$Milk-sugar ..... 2 meas. 
Second Week. 
De sisecsacsicocwes O.00 - CHAM. vcccsvces 4% oz 
DE vetccecsedder ee eee 1% oz 
ee Sa 1.00 Milk-sugar ..... 2% meas. 
Third Week. 
DD a gies sine. ober than 2 a Serer 5 oz 
era COP ~ BEE  cccsccsece —_ 
DEES ‘aseackuewad . 1.00 Milk-sugar ..... 24 meas 
Four to Six Wecks. 
ES Pa eee 2 7 re 5% oz 
RRSP rere Ge . See weaerecvce 0 oz. 
BEES é.consean cease 1.00. Milk-sugar ..... 2% meas. 
Six to Eight Weeks. 
Ts at aera bras eh aceite Se Se ocexcnens 5% oz. 
eee aS (Ae  adesesness 3% oz. 
rs 1.50 Milk-sugar ..... 2% meas. 
Two to Four Months. 
WE sgctees<oswacced “Sie SR eee 6% oz. 
Ds caceedabakioeee - SF Ir 2% oz. 
PED accscevsa vos 1.50 Milk-sugar ..... 2% meas. 
Four to Eight Months. 
1. eee ease venders O10 CPU cccccivies 6% oz 
NR as i> x sn ao nee ee = eee 4% oz. 
PE Ceaeeh ccs oes 2.00 Milk-sugar ..... 2% meas, 
‘ Eight to Nine Months. 
WO si Sar eicke oat Ss So? SPienrereee 6% oz. 
Rr SS ee ater 7% oz. 
RS er 2.50 Milk-sugar ..... 2 meas 
Nine to Ten Months. 
ee rae ee CA. (OE cS cwcsimes 6% oz. 
BEE cnc bu ckendsowe aa Sari Pa 10% oz. 
NOD 60 c0sssnwee> 3.00 Milk-sugar ..... 1% meas 
Ten to Twelve Months. 
DE «0s « tetha atin OO ~ BE cv ascnewes 6% oz. 
OS a er See) ME bédccewews 11% oz 
OED Siwocekawa .. 8.50 Milk-sugar ..... YY meas. 


After Twelve Months. 
Unmodified cow’s milk. 





NORMAL SALINE SOLUTIONS BEFORE, 
DURING, AND AFTER ABDOMINAL 
OPERATIONS. 


We have before this printed in these 
pages HumIsTon’s views as’ to the value 
of saline solutions after operations, which 
he now reiterates in the Cleveland Medical 
Journal for May, 1903. In 1895 (Amer- 
ican Journal of Obstetrics) the author 
first published his method of allaying 
thirst following celiotomy, and again in 
1898, in the same periodical, he gave the 
results of the observance of twenty-four 
cases in which this method had been used 
upon the excretion of the kidneys, show- 
ing an average of 3114 ounces of urine 
and go per cent of the normal quantity 
of total solids passed during the first 
twenty-four hours succeeding celiotomy. 

















This satisfactory condition was ob- 
tained only in those cases in which a suf- 
ficient time for preparation could be had 
prior to operation, and left those usually 
more grave and disastrous emergency 
cases without this material aid. Usually 
at that time recourse to intravenous trans- 
fusion or subcutaneous injection was 
postponed until complications with heart 
or kidneys had already arisen. 

It was not until June of 1897, in a case 
under his care, that the author used the 
peritoneal cavity as the inlet to large 
quantities of salt solution. During the 
remainder of the year he used, in.a cau- 
tious way, this procedure in a few hope- 
lessly desperate cases with such satisfac- 
tory results that he soon adopted it as a 
routine. 

The technique is simple. After par- 
tially closing the wound not less than two 
quarts of normal saline solution at a tem- 
perature of 112° F. is poured into the 
cavity through a glass funnel, and the few 
remaining sutures, previously introduced, 
are quickly tied. Within a few minutes 
the anesthetist notes a marked change 
in the character of the pulse, its rate 
diminishing, its tension lessening, and its 
fulness increasing. The color of the face 
approaches more nearly to normal, and 
usually the patient has little or no thirst 
for the first eighteen hours, has less pain, 
requires no enemata of any kind, and is 
thus kept absolutely at rest and free from 
the annoyance of too much nursing. In 
vaginal celiotomy, when this method can- 
not be employed, the saline solution is 
administered subcutaneously. The tro- 
car, entering at the junction of the an- 
terior axillary border, is plunged down- 
ward, backward, and inward so that the 
fluid finds the loose tissue in the axilla, 
and flows backward underneath the scap- 
ula rather than under the breast. 

In this position, with very little mas- 
sage, three or four quarts can readily be 
injected with four feet of pressure. In 
emergency work outside of hospitals, 
where assistance is limited and sterile salt 
solution is not to be had, the author has 
used a hastily prepared non-sterile salt 
solution during an operation by allowing 
the sigmoid and colon to be slowly filled 
with the fluid. 

This is easily accomplished when the 
patient is in the Trendelenburg posture, 
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and the peritoneal cavity is opened to per- 
mit the ready guidance of the tube above 
the pelvic brim. 

Large quantities of the fluid may be 
used in this way without hindrance in 
the field of operation, and the rapidity of 
absorption can only be appreciated by ac- 
tual observation. 

Another use which he has lately made 
of the salt solution has certain theoretical - 
and proved practical grounds for its adop- 
tion. 

For a number of years the author has 
not been in the habit of flushing the cavity 
nor using a drain. He does, however, 
occasionally employ the Mikulicz tampon 
to control general oozing; and in this 
latter class he has found that the filling of 
the peritoneal cavity, after the tampon 
has been put in place, tends toward the 
dissolution of clots and the carrying off of 
effete material within the pelvis through 
the capillary of the tampon. 

He has never had a bad result which 
could be attributed to this use of the saline 
solution. There are no certain indications 
for its use, but on the other hand this has 
not assured him that many a case of sep- 
sis, of septic nephritis, and of low cardiac 
vitality has been saved by its employment. 





THE USE OF ANTITOXIN IN THE TREAT- 
. MENT AND PREVENTION OF 
DIPHTHERIA. 


Rupo tr, of Toronto, reports the results 
of the use of this agent in the treatment 
of diphtheria in the Victoria Hospital for 
Sick Children of Toronto in the British 
Medical Journal of May 9, 1903.. He 
states that every case of diphtheria should 
be treated with antitoxin. As a rule the 
diagnosis is easily made clinically, and 
it is better in such cases not to wait for 
the bacteridlogical report, but to inject the 
serum at once. Then, if the diagnosis is 
confirmed by the bacteriologist, one has 
“stolen a march” of several hours on the 
disease ; if the case proves not to have been 
diphtherial, at least no harm has _ been 
done. 

The serum should be administered not 
only early, but also freely, 3000 units be- 
ing an average first dose. 

This use of antitoxin in no way inter- 
feres with the employment of any med- 
icinal or other treatment which may be 
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indicated, but all the latter are of sec- 
ondary importance during the first few 
days of the illness. 

All individuals who are exposed to in- 
fection should be given immunizing doses 
of antitoxin, just as all people who run the 
risk of smallpox infection should be vac- 
cinated. 

Five hundred units is the ordinary im- 
munizing dosé, but 300 seems to be suff- 
cient for children under two years of age. 
The dose should be repeated at least every 
three weeks while any danger of infection 
lasts. 


THE PAROXYSMS OF WHOOPING-COUGH 
TREATED BY PULLING THE LOWER 
JAW DOWNWARD AND FORWARD 

BY NAEGELI’S METHOD. : 

The Archives of Pediatrics for June, 
1903, contains an article by Soper in 
which he advocates a method that we shall 
certainly try when opportunity arises. 

The author sums up the results of his 
experience in overcoming the spasm of 
the glottis in whooping-cough as follows: 

1. Pulling the lower jaw downward 
and forward controls the paroxysms of 
whooping-cough in most instances and 
most of the time. 

2. The method is usually more success- 
ful in older children than in younger ones 
and infants. 

3. In cases without a whoop the -ex- 
piratory spasm with its asphyxia is gen- 
erally overcome, and in those with a 
whoop the latter is prevented. 

4. As a single therapeutic measure for 
the control of the paroxysms it deserves a 
place in the treatment of pertussis, and is 
as successful as any single drug, or even 
more so. 

5. Mothers, nurses, and other attend- 
ants should be instructed in its use in 
order that the oncoming attacks, especially 
at night, may be arrested. 

6. The manipulation is harmless, pain- 
less, and easy of application, without any 
of the ill effects of drugs; it offers a max- 
imum good effect with a minimum de- 
rangement. 

7. The only contraindication to its. ap- 
plication is the presence of food in the 
mouth or esophagus. 

8. Patients treated in this manner are 
less likely to suffer from complications 
and sequelz than those treated only med- 
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icinally ; they emerge from the disease in 
far better condition, less exhausted, and 
less emaciated, because vomiting has been 
controlled. 

g. It is advisable to try the maneuver 
in other spasmodic coughs and laryngeal 
spasms (laryngismus stridulus, pressure 
of enlarged cervical and bronchial glands, 
influenza, glottic spasm in catarrhal laryn- 
gitis), although in the author’s experience 
it has seemed that it is far less efficacious 
in these conditions than in whooping- 
cough. 

10. This method, being directed mainly 
to the control of the glottic spasm, does 
not preclude the advisability of supporting 
and sustaining the patient, guarding his 
gastrointestinal tract, establishing equi- 
librium in the netve centers, and affording 
him every possible hygienic advantage. 

11. It is particularly indicated in in- 
stances complicated with diffuse bron- 
chitis, bronchopneumonia, convulsions, 
epistaxis, subconjunctival or subcutaneous 
hemorrhage, or sublingual ulceration, and 
in those children who by virtue of age, 
the presence of rachitis, scrofula, or gen- 
eral debility are predisposed to serious 
complications and sequele. 





COLCHICUM IN THE TREATMENT OF 
GOUT. 

To the Medical News of June 13, 1903, 
Ransom contributes an article on this 
ancient but specific drug. He reminds us 
that the preparations of colchicum which 
are most widely used are the wine of root, 
the wine of the seed, the vinegar, and the 
alkaloid colchicine. Among the early 
writers the wine was the favorite form, 
given either alone or combined with car- 
bonate and sulphate of magnesium, and 
some aromatic water, as recommended by 
Garrod. Scudamore preferred the vin- 
egar, being convinced by various observa- 
tions that he made that “the acetic acid 
takes up all its active properties and pro- 
duces the good effect of which the drug in 
its other forms is capable, and is not 
chargeable with any one ill consequence.” 
While the author thinks that the favorite 
preparation in use to-day with the major- 
ity of physicians is the wine, he invariably 
uses the alkaloid colchicine, believing 
that he gets better and more constant re- 
sults with it, with less danger of the dis- 























agreeable consequences which often attend 
the administration of the other forms; 
besides which it seems to him to: be much 
more reliable, and is certainly far pleas- 
anter to take. 

The method of its administration dif- 
fers among its warmest advocates. Many 
believe that in order to insure its prompt 
anodyne and controlling effect in an acute 
attack it is necessary to exhibit it in fairly 
large and frequent doses to the point of 
active purgation, then diminishing it only 
so much as to keep up frequent. watery 
stools. A recent text-book on therapeu- 
tics advises its administration in this way. 
The author does not believe that pushing 
it to this extent is ever necessary, and 
thoroughly believes that the ill effect upon 
the heart and the extreme prostration 
sometimes seen are entirely due to this 
cause. He agrees with Dr. Gardiner, who 
in his work on gout says: “Colchicum 
never more effectually relieves the patient 
than when it acts silently and peacefully 
without producing any evacuation what- 
soever, or in any way disturbing the pa- 
tient’s comfort and ease.” When the 
acuteness of the attack has passed, in the 
interval between attacks, or in chronic 
gout, small doses may be advantageously 
given and continued for a considerable 
length of time. From various observa- 
tions the author is convinced that the em- 
ployment of alterative doses of this kind 
will not only do much toward relieving 
the discomfort of chronically affected 
joints, but will also act decidedly in pre- 
venting acute exacerbations. Ewart and 
others object to a long-continued use of 
the drug because of the danger of estab- 
lishing a tolerance to it, and thus losing 
its aid when an acute attack supervenes, 
and Garrod objects to it because of its 
cumulative action. The author has never 
noted either_of these effects, though he 
has often used it for weeks and months 
at a time. 

In the book already referred to Dr. 
Gardiner says that care must be exercised 
in the use of colchicum lest retrocedent 
gout should occur owing to the manifesta- 
tions of the disease leaving the toe and 
going to the internal viscera. The author 
has seen gout affect the internal viscera, 
though rarely, but he believes it is much 
less likely to occur with its administration 
than without it. It is held by some that 
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organic diseases of the heart, either val- 
vular or degenerative, are contraindica- 
tions to its use. In the latter, of course, 
it should be exhibited with caution, as 
should any other powerful drug, but need 
not necessarily be withheld, while in val- 
vular disease, provided compensation is 
not impaired, there is not the slightest ob- 
jection to its use. Kidney disease is also 
considered by some a reason to withhold 
it. The author’s own experience is quite 
to the contrary. Many of his chronic gout 
patients are sufferers from nephritis, and 
he not only does not hesitate to administer 
colchicum to them, but in many instances 
is convinced that the condition of the kid- 
neys is improved thereby. He has ob- 
served in a number of cases a marked 
diminution in the amount of albumin ex- 
creted under the influence of the drug. In 
one case of nephritis he recorded the daily 
output of albumin before, during, and fol- 
lowing the administration of colchicum. 
The result was as follows: Average daily 
amount for three days before administra- 
tion of colchicum: total amount urine, 
2160 cubic centimeters; specific gravity, 
1.010; amount albumin, I1 per cent; 
amount, 256 grammes: Average daily 
amount for seven days during adminis- 
tration of colchicum: total amount urine, 
2234 cubic centimeters; specific gravity, 
1.016; amount albumin, 8 per cent; 
amount, 178 grammes. Average daily 
amount for four days after administration 
of colchicum: total amount urine, 1822 
cubic centimeters; specific gravity, 1.017; 
amount albumin, 9 per cent; amount, 
168.7 grammes. 

How does colchicum act to relieve and 
cure gout? Some have contended that it 
is by taking out the uric acid from the 
blood and eliminating by the kidneys. 
Reliable experiments have shown that 
there is no increased elimination of uric 
acid under the influence of colchicum; 
then, too, as a matter of fact, the blood 
does not contain an excess of uric acid 
during a gouty paroxysm. Some have 
suggested that it may act on the nervous 
system as a sedative, but other drugs 
sedative in their action have no influence 
on gout. Others think that it has an elec- 
tive action on the peculiar structures of 
the joints implicated in gouty inflamma- 
tion. The same structures, however, are 
affected in various other arthritic diseases, 
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notably rheumatism, and it is well known 
that colchicum has little if any influence 
in rheumatism. The truth is that so long 
as we remain in ignorance as to the true 
nature of gout we can only speculate as 
to the modus operandi of the drug, and 
must be content to employ it empirically 
as has been done in the past, with such 
modifications in its administration as a 
more careful study of its action and a 
wider clinical experience with its effects 
may suggest. 





PUERPERAL ECLAMPSIA—A PLEA FOR 
TREATMENT WITH VERATRUM 
VIRIDE. 


J. S. Hammonp in the Annals of Gyne- 
cology and Pediatry for June, 1903, as- 
serts first of all the evident fact that the 
proper and efficient treatment of this con- 
dition is a matter of the greatest import- 
ance to the physician. Although these 
cases are rare, unless the physician have 
his plan of procedure well marked out be- 
forehand he will almost certainly lose his 
patient; for uremia strikes with the force 
of a hurricane. Woe to the doctor, and 
woe to his patient, if he be not able so to 
handle his craft as to scud safely before 
it! Remedies must be handled promptly 
and in utter disregard of anything but 
therapeutical effects. Symptoms are too 
urgent to allow of time for deliberation 
or for consulting authorities. Prompt, 
decisive, intelligent action, and that only, 
will avert the threatened calamity. As a 
matter of course, the first question a phy- 
sician should ask himself in determining 
the plan of treatment in any disease is, 
what are the indications? As soon as we 
can exclude a distended bladder or an 
overloaded rectum as being the cause of 
the trouble, we are justified in assuming 
it to proceed from toxemia—that is to say, 
there is a poison in the blood which by its 
action on nerve centers excites convul- 
sions. The proper thing to do is to get 
that poison out if we can and stop the con- 
vulsions. The indications then are two, 
and only two, viz., elimination and seda- 
tion. To accomplish these most fully, and 
in the most prompt and rapid manner, 
should be the sole object of treatment. 
For every convulsion that we can spare 
our patient adds that much to her chance 
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of recovery and to our chances of saving 
the child. 

We find text-books abounding with a 
variety of plans of treatment and recom- 
mending many different remedies. The 
author’s plan of procedure, if called to a 
case of convulsions before labor has set 
in, is substantially as follows: During 
the continuance of the convulsion he 
pushes the anesthetic effect of chloroform 
to the extent of controlling it as soon as 
possible. As soon as controlled, the blad-- 
der and rectum are examined. He draws 
and tests the urine for albumin. Without 
further delay he gives a hypodermic in- 
jection of tincture of veratrum viride, ten 
to fifteen drops. He repeats the veratrum 
every twenty minutes until the pulse is 
below sixty. He sees that it does not rise 
above that point. Until convinced by per- 
sonal experience, he would not believe a 
woman could have a convulsion with a 
pulse below sixty brought there by the 
action of veratrum. This action of the 
drug will usually excite the most severe 
vomiting. This does no harm, and withal 
is an important adjunct of elimination. If, 
then, bringing the pulse down to this fig- 
ure prevents the occurrence of any more 
convulsions, it is all that is necessary for 
sedation. As avenues of elimination we 
have the stomach, the bowels, the skin, 
and the kidneys. The stomach will be 
sufficiently worked by the veratrum, which 
will at the same time act as a powerful 
refrigerant diaphoretic. 

‘ Should the diaphoretic action of the 
veratrum not be sufficient, hypodermics of 
pilocarpine muriate of one-quarter to one- 
half of a grain may be given. This course 
is rarely necessary, and is subject to the 
danger of drowning a patient in her own 
bronchial secretion. [We strongly advise 
against it—Ep. ] 

For bowel elimination we have two ex- 
cellent remedies, both of which can be 
easily administered, elaterium and croton 
oil. One-quarter of a grain of elaterium 
mixed with a little butter can be placed on 
the back of the tongue, whence it will find 
its way into the stomach. Two or three 
drops of croton oil can be diluted with 
part of a teaspoonful of olive oil, and 
easily introduced into the throat. Ela- 
terium is unequaled as a hydrogogue ca- 
thartic. 

Diuresis is promoted by hypodermoc- 
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the exhibition of. ordinary diuretics. 
After the convulsions are clearly under 
control, the pulse can be maintained at 
about sixty until danger is passed by an 
occasional dose of veratrum per os. The 
occurrence of convulsions will, in all 
probability, bring on labor more or less 
quickly. If they cause the death of the 
child, labor is almost certain to occur 
within a week; if not the patient may go 
on till full term. Hammond does not 
deem it advisable to precipitate labor by 
any obstetric interference, because in cases 
of eclampsia of toxemic origin, while the 
presence of the child in the womb may be 
the predisposing cause, it is certainly not 
the exciting cause. To remove the child 
then is not moving in the direction of 
controlling the convulsions. It is highly 
reprehensible, since it is adding all the 
dangers of irritation and traumatism, with 
subsequent liability to sepsis, to that al- 
ready existing danger from toxemia. 
Control convulsions with veratrum, and 
leave delivery to nature in cases of tox- 
emic eclampsia. [Many obstetricians 
disagree with the latter view as to emp- 
tying the uterus.—Ed. ] 





HIGH ENEMATA IN THE TREATMENT OF 
COLITIS. 

MavuricE Dre LANGENHAGEN States 
in La Presse Médicale of May 13, 1903, 
that he has obtained the best results in 
colitis from the use of high enemata 
varying in temperature from 35° to 48° 
C., administered slowly and under low 
pressure. At first he uses one liter of 
fluid, gradually increasing the quantity 
to one and three-quarters to two liters as 
toleration becomes established. Gener- 
ally two consecutive enemata are given, 
the first to remove fecal matter, the sec- 
ond to wash away mucus and to act 
upon the walls of the intestine. Emolli- 
ents, or antiseptic drugs, may be added to 
the second enema. Langenhagen  con- 
cludes that statements to the effect that 
lavage produces dilatation and inflamma- 
tion of the lower bowel have no founda- 
tion in fact, and that the allegation that it 
increases intestinal atonv is true in only 
a very limited number of cases. He says 
that pain and spasm of the intestine are 
produced only when the enema is given 


lysis, as the stomach is too irritable for . 
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under too high pressure, and that very 
few patients exhibit any nervous intol- 
erance to this method of treatment. 





A STATISTICAL INQUIRY INTO: THE 
PROGNOSIS AND CURABILITY OF 
EPILEPSY, BASED UPON THE RE- 
SULTS OF TREATMENT. 


‘At the end of a long article on this sub- 
ject in the Medical Press of June 17 and 
24, 1903, TURNER reaches the following 
summary and conclusions: 

1. The total of 366 cases, chiefly de- 
rived from the out-patient records of the 
National Hospital for the Paralyzed and 
Epileptic, has been used for the investi- 
gation. 

2. Only cases of genuine idiopathic 
epilepsy, which had been under constant 
observation and treatment for a period of 
at least two years, have been taken. All 
cases of “symptomatic” epilepsy, or cases 
otherwise complicated, were as fast as pos- 
sible eliminated. 

3. The cases have been divided into 
three series, according as they have re- 
sponded, successfully or otherwise, to 
treatment—arrested, improved, and con- 
firmed cases. The influence of the vari- 
ous conditions modifying prognosis has 
been mentioned in detail, the results of 
the observations being stated in percent- 
ages. 

4. A family history of epilepsy will 
be found more frequently among those 
who have become confirmed epileptics, but 
a hereditary history of epilepsy does not 
necessarily militate against the prospects 
of arrest or improvement of the disease 
in any given case. 

5. The age at the onset of the disease 
has an especial bearing upon the prog- 
nosis. The most unsatisfactory cases are: 
those in which the disease commences 
under ten years of age; they. show the 
smallest percentage of recoveries and the 
largest of confirmed cases. If the dis- 
ease arises between fifteen and twentv 
years of age, an almost equal percentage 
of arrested and confirmed cases may be 
expected. The greatest percentage of con- 
firmed cases is found among those in 
whom the disease begins between twenty- 
five and thirty-five years of age, from 
which time onward there is a steady in- 
crease in the expectations of arrest and 
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diminution in the number which become 
confirmed. 

6. The duration of the malady influ- 
ences the prognosis to the extent that ar- 
rest or improvement is much more likely 
during the first five than during the sec- 
ond five years. Cases may, however, be 
arrested even after a duration of from 
twenty to thirty years. 

7. The greatest percentage of con- 
firmed cases and the lowest percentage of 
arrested cases occur in those epileptics 
who are subject to daily or weekly at- 
tacks, while conversely the smallest per- 
centage of confirmed and the highest of 
arrested cases occur in those whose fits 
are as infrequent as once or twice a year. 

8. The character of the seizures influ- 
ences the prognosis to the extent that the 
major attacks are the most tractable; then 
follow combined major and minor seiz- 
ures; and lastly, the minor attacks oc- 
curring alone. 

g. Marriage exerts little, if any, influ- 
ence upon epileptic fits. Some patients 
are relieved; others are made worse. In 
the majority of cases the disease remains 
unaffected. 

10. Pregnancy has little influence upon 
the seizures; at the best there may be only 
a temporary respite. On the other hand, 
the puerperium would seem to be espe- 
cially favorable for the recurrence of fits; 
while lactation also is not without an 
exciting influence in their production. 

11. The common incidence of epilep- 
tic fits is an irregular periodicity. There 
are types, however, which have been de- 
scribed as “increasing” or “decreasing” ac- 
cording as the fits increase or decrease in 
number in a definite period of time, or in 
which there is a shortening or lengthening 
of the intervals between the fits. A case 
of increasing type may by treatment be 
converted into one of the decreasing va- 
riety. 

12. Long remissions, induced either by 
successful treatment or from spontaneous 
cessation of the fits, sometimes lasting 
for several years, are not unusual in epi- 
lepsy; they are of favorable prognostic 
value, but are not synonymous with a 
cure of the disease. 

13. From the collected statistics a per- 
iod of rest for at least nine years has been 
fixed as a basis upon which a cure of epi- 
lepsy may be established. With this defi- 
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nition of a cure the writer regards 10.2 
per cent of epileptics as curable. 

14. There are some cases of epilepsy 
which may be regarded as belonging to 
a curable type of the disease. These pre- 
sent little or no mental impairment, not- 
withstanding that fits may have existed 
for a long period. In the cases in which 
arrest took place, cessation of the fits oc- 
curred within the first year of continuous 
treatment in over fifty per cent. 





THE CAUSE AND TREATMENT OF SPON- 
DYLITIC PARALYSIS. 


According to Tittmans (Archiv fiir 
Klin. Chirurgie, Bd. 69, Heft 1 and 2) 
spondylitic paralysis almost invariably 
occurs from pressure on the spinal cord, 
and manifests itself clinically as spastic 
paraplegia, with or without alterations in 
sensation, and with or without functional 
disturbances of the bladder and rectum. 
Only in extremely rare cases is spondy- 
litic paralysis produced directly by a tu- 
bercular infection of the spinal cord. The 
extreme rarity of tubercular myelitis, 
secondary to Pott’s disease, is due to the 
spinal cord being protected by the highly 
resistant dura mater. 

Paralysis due to pressure on the spinal 
cord during the course of a tubercular 
spondylitis may be brought about in vari- 
ous ways. Moderate pressure on the cord 
at times causes sufficient circulatory dis- 
turbance to impair the conduction of ner- 
vous impulses. Spondylitic paralysis in- 
duced by direct bony pressure is much 
rarer than formerly believed. Kraske re- 
ports that in autopsies in fifty-two cases 
of spondylitic paralysis, bony compres- 
sion was found in only one instance. 
Notwithstanding the acute angulation of 
the spine in Pott’s disease the sagittal 
diameter of the spinal canal is not de- 
creased, and may even be increased in the 
region of the kyphosis, while the trans- 
verse diameter is never shortened. The 
spinal cord occupies only one-third of the 
spinal canal, hence the latter must be con- 
siderably narrowed before pressure can 
be exerted upon the cord. Clinical exper- 
ience has also demonstrated that paralysis 
may be absent in high-grade kyphosis and 
yet be present as the result of peridural 























exudate in cases of spondylitis in which 
kyphosis has not developed. 

Functional disturbances of the spinal 
cord may arise from bony pressure in 
cases of spondylitis in which the cord is 
fixed by dural adhesions and becomes 
stretched, like a string, over the convex- 
ity formed by the vertebral bodies with- 
out there being any actual narrowing of 
the spinal canal. Compression paralysis 
has been caused in very rare instances by 
a sequestrum which had become detached 
from the carious vertebra and displaced 
into the spinal canal, causing pressure on 
the spinal cord. An important cause of 
paralysis from bony pressure is sometimes 
seen in the subsiding stages of tubercular 
spondylitis, when the canal becomes nar- 
rowed by the callus thrown out to replace 
the carious bone. The author has oper- 
ated on two cases of this kind and relieved 
the paralysis by means of laminectomy. 

In some cases of cured Pott’s disease 
pressure paralysis has resulted from a 
peridural overgrowth of connective tissue. 
Paralysis during the active stages of ver- 
tebral caries is most frequently caused by 
peridural exudate, abscess, or caseous 
débris, or by peripachymeningitic granu- 
lation tissue. Suppuration almost invari- 
ably occurs during the course of tuber- 
cular spondylitis. When the primary 
focus of the tissue is located on the poster- 
ior surface of the vertebral bodies the pus 
pushes the periosteum backward and ex- 
erts pressure on the spinal cord. At 
times the tubercular process extends to 
the dura mater and the pressure symptoms 
become more pronounced, but it is ex- 
tremely rare for the disease to involve 
either the pia or the cord itself. 

From a therapeutic standpoint it is well 
to remember that the spontaneous or op- 
erative relief of pressure from the peri- 
dural exudate can cause either immediate 
disappearance, or after some time the 
gradual subsidence of paralytic symp- 
toms. This fact explains the clinical ob- 
servation that spondylitic paralysis fre- 
quently shows improvement coincident 
with the burrowing of an abscess toward 
the surface of the body. 

As a result of continued compression 
in these cases of spondylitic paralysis the 
spinal cord presents evidences of circula- 
tory disturbances, such as circumscribed 
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atrophy at the site of the pressure. The 
cord is found perceptibly flattened and its 
diameter shortened, while above and be- 
low the point of pressure it appears swol- 
len as a result of congestion. Spondylitic 
paralysis has been observed in cases in 
which microscopic examination failed to 
reveal any shortening in the diameter of 
the cord. 

Kahler has shown experimentally on 
animals that functional disturbances in the 
spinal cord can be produced by pressure 
which in itself is too slight to cause struc- 
tural changes. 

Pressure exerted by a moderate nar- 
rowing of the spinal canal, or by a peri- 
dural exudate, may produce venous and 
lymphatic stasis and a secondary edema of 
the spinal cord sufficient to obstruct and 
even prevent the passage of nervous im- 
pulse at the seat of obstruction. Long 
continued or severe circulatory disturb- 
ances produce permanent degenerative 
changes in the ganglion cells and nerve 
fibers. 

According to Schmaus a true edema of 
the spinal cord is found sometimes in the 
vicinity of the tubercular process. Micro- 
scopic examinations of the spinal cord at 
the level of the compression show that the 
nervous elements of the medulla sooner 
or later—depending on the intensity of 
the pressure—are destroyed by granular 
and fatty degeneration. The nerve fibers 
lose their medullary sheaths and axis 
cylinders, and the nervous elements are 
replaced by connective tissue. 

Whether or not the lesions produced 
by the compression of the cord can be 
cured by the relief of the pressure depends 
chiefly upon the anatomical changes which 
have taken place, and depends apparently 
more upon the form and intensity of the 
pressure than upon tke duration of the 
same. In the cases in which the pressure 


of the cord has*not been too severe and 


the anatomical structure of the cord is 
not damaged irreparably, the relief of 
pressure is followed usually by immediate 
disappearance of the pressure symptoms; 
but in somie cases the relief takes place 
gradually. That the duration of the pres- 
sure is of minor importance compared 
with its intensity is shown clinically by 
the cases which have been cured spon- 
taneously or by operation after the lapse 
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of years; whereas other cases have shown 
no improvement although operated upon 
within the first few weeks after the onset 
of symptoms. 

More serious pressure is indicated in 
the cases which present evidence of motor 
-and sensory paralysis, as well as functional 
disturbances of the bladder and rectum, 
than in those exhibiting only symptoms 
of motor paralysis, and the prognosis is 
correspondingly more unfavorable. 

Extension, counter-extension, fixation, 
and supporting apparatus for the spine 
should first be employed in the treatment 
of-all cases of spondylitic paralysis. Con- 
servative treatment has frequently re- 
sulted in recovery, but it should be long 
continued to guard against a recurrence 
of symptoms. The earlier the treatment 
is instituted the greater the probability of 
success. Conservative treatment of spon- 
dylitic paralysis has been followed by vari- 
able results in the experience of surgeons. 
Chipault collected statistics on 430 cases, 
amd found 121 were cured, 89 were im- 
proved, and 200 terminated fatally. On 
the other hand the author as well as 
Kraske and Trendelenburg has never seen 
a case cured by conservative treatment. 

On the whole the results obtained by 
conservative non-operative treatment can- 


not be considered as favorable. When 
conservative treatment fails operative 
treatment should be considered. In the 


cases of spondylitic paralysis in which the 
tubercular process is still active and the 
pressure is due to the exudate from the 
vertebral bodies encroaching on the spinal 
canal, operation should consist in expos- 
ing the disease focus by excising one or 
more transverse processes, evacuating the 
abscess, possibly gouging out the diseased 
focus, and establishing drainage. By the 
relief of the tension, incident to the evacu- 
ation of pus and subsequent drainage, this 
operation may improve or even cure the 
pressure paralysis, but it may prove in- 
sufficient because of the presence of other 
disease foci. 

Laminectomy is indicated in the subsid- 
ing stages of Pott’s disease when the par- 
alysis is caused by dural adhesions; or by 
narrowing of the canal with newly 
formed bone, or peridural connective tis- 
sue formation. The vertebral arches 


should be excised in suffcient numbers to 
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completely relieve the cord from pressure, 
as demonstrated by the ability to pass eas- 
ily a grooved director upward and down- 
ward between the dura mater and the 
spinal arches. The author has never ob- 
served any weakening of the spinal col- 
umn as a result of this operation. He 
has performed the operation on eleven 
patients with favorable results and no 
deaths. 
The most favorable cases for operation 
are those in which the tubercular process 
has ceased to exist and the narrowing of 
the spinal cord is due to bony deposit. In 
these cases a complete cure results unless 
the cord has been damaged irreparably by 
the preéxisting pressure. After any form 
of operative treatment for spondylitic par- 
alysis it is absolutely essential to main- 
tain extension, or apply a suitable spinal 
brace over a considerable length of time 
in order to prevent the recurrence of par- 
alytic symptoms. 





THE BLOOD-PRESSURE IN THE DIAGNO- 
SIS OF TYPHOID PERFORATION. 


CriLe (Journal of the American Med- 
ical Association, May 9, 1903) in a pre- 
liminary report states that the highest 
systolic pressure in uncomplicated cases, 
and with normal arteries, as measured by 
a Riva-Rocci sphygmomanometer in 115 
cases of typhoid, was 138 millimeters mer- 
cury ; the lowest, 74 millimeters ; the mean 
in the first week was 115, the second 106, 
the third 102, the fourth 96, the fifth 98. 

In twenty cases of acute peritonitis, 
recorded by the same observer with the 
same instruments in otherwise similar 
cases, the highest systolic pressure was 
208 millimeters mercury ; the lowest, 156; 
the mean, 166 millimeters. The mean 
pressure of all the typhoid was 104 milli- 
meters. 

In five cases diagnosed typhoid perfora- 
tion, in which blood-pressure determina- 
tions were made, four were verified either 
by operation or autopsy. The case not 
operated on was a typical one. The pres- 
sure rose from 116 to 190 millimeters 
during four hours. The second case, a 
lad of twelve, was admitted to Lakeside 
Hospital with general peritonitis. Blood- 
pressure was 105; Widal reaction was: 
positive. Immediate operation was pef- 
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formed and a perforation found. Later 
the abdominal symptoms of peritonitis dis- 
appeared. The blood-pressure fell to 80 
millimeters. On the eighth day infection 
passed through the thinned wall of another 
ulcer, causing peritonitis; blood-pressure 
then rose promptly from 84 to 110 milli- 
meters. 

The third case, a patient in the ward at 
Lakeside, developed a slowly forming per- 
foration. Blood-pressure rose from 116 
to 165 millimeters within two hours. The 
pulse in the meantime had but slightly in- 
creased. At operation a small perforation 
and diffuse peritonitis were found. 

The fourth case was that of a physician 
who entered Lakeside with general peri- 
tonitis. Blood-pressure was 165; no oper- 
ation. Autopsy revealed perforation and 
diffuse peritonitis. 

The fifth case was one of typical per- 
foration; blood-pressure, 208 millimeters. 
At operation, perforation and diffuse peri- 
tonitis were found. 

The blood-pressure in perforation cases 
assumed the high level characteristic of 
peritonitis from other causes. 





NERVE ANASTOMOSIS IN FACIAL 
PARALYSIS. . 


CusHING (Annals of Surgery, May, 
1903) reports a case of traumatic facial 
paralysis which was operated upon May 
12, 1902, in which the proximal stem of 
the divided N. accessorius was transferred 
in toto into the distal end of the injured 
and paralyzed facial. Within four months 
evidence of returning control of the para- 
lyzed muscles was appreciable, and at the 
time of writing, six months after the 
suture, a condition approaching the nor- 
mal has been reéstablished. 

The patient, a young man thirty years 
of age, had received a bullet wound from 
a .38-caliber revolver held close to the 
skull and discharged just behind the right 
ear. The missile passed from behind for- 
ward through the anterior part of the 
mastoid process, destroying in its course 
the lower part of the Fallopian aqueduct 
and facial nerve, the tympanum and mid- 
dle ear, and disorganizing to an uncer- 
tain extent the petrous portion of the tem- 
poral bone. It was evident that the facial 
nerve had received an irreparable injury, 
and was missing for a considerable por- 


tion of its course between the stylomastoid 
foramen and the ganglion geniculatum. 
At no time was there loss of conscious- 
ness or any other symptom indicative of 
intracranial mischief. A careful examina- 
tion a few days after the injury showed 
that the perception of taste for sweet, sour, 
bitter, and acid substances was abolished 
over the anterior two-thirds of the tongue 
on the right side. Motor paralysis was 
complete in the right side of the face and 
in the platysma as well, all of the muscles 
giving the reaction of degeneration. All 
the signs attendant on the condition of 
facial palsy were present. Six weeks after 
the injury, when the postauricular wound 
had completely closed, the operation was 
performed. By this time the patient’s 
face had become much drawn to the left, 
although the sense of taste had largely 
returned. 

The N. accessorius was exposed at its 
entry into the posterior surface of the 
sternocleidomastoid muscle about five 
centimeters below the mastoid tip. It was 
not divided nor freed from its bed until 
the facial nerve was similarly brought into 
view, in order properly to estimate the 
length of each trunk, which was requisite 
for suture without tension. The facial 
was exposed by incising the posterior bor- 
der of the parotid gland in a line parallel 
to and directly under that of the original 
skin incision. After exposure it was 
squarely divided as near as possible to the 
scar tissue occupying approximately the 
site of the stylomastoid foramen. For ease 
of handling, a delicate split silk suture 
was passed through the perineural sheath 
of the nerve just distal to the point of pro- 
posed division. The spinal accessory was 
similarly handled and divided close to its 
point of entry into the muscle. Both 
nerves were dissected out, together with 
some of the loose perineural connective 
tissue, only far enough, however, to en- 
able them to be brought together over the 
posterior center of the digastric muscle. 
Thus transplanted, the sheaths of the 
nerve stumps were sutured together at 
three points by means of fine curved in- 
testinal needles threaded with the most 
delicate strands of split silk. The incision 
in the parotid was drawn together with 
three fine sutures so as to cover again the 
facial nerve. Complete hemostasis was 
observed. The wound was closed with a 
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subcuticular silver-wire suture. The heai- 
ing left nothing to be desired, a barely 
perceptible scar representing the line of 
incision. 

On the tenth day the patient returned 
to his home with a small galvanic battery, 
and the early return of function and steady 
improvement are largely attributable to 
perseverance in daily electrical treatment, 
and later exercise of muscles before the 
mirror. 

Thirteen days after operation there 
were signs of improvement. In eighty- 
one days there was marked improvement. 
Facial asymmetry at rest was hardly no- 
ticeable. Considerable voluntary motion 
in the orbicularis (pars palpebralis) and a 
slight voluntary twitch of the lower lip at 
the corner of the mouth. From this time 
on the improvement was steady but 
gradual. 

Two hundred and eighty-seven days 
after operation the electrical reactions 
were found to be practically normal to 
faradic and galvanic stimulation, whether 
applied to the muscles or indirectly to the 
nerves. Violent elevation of the shoulder 
still contracted the entire facial group of 
muscles. Vigorous rotation of the head 
had a similar effect. Motions of less vigor 
did not produce this effect. Volitional 
control of individual groups of muscles 
had returned and could be effected with- 
out associated shoulder movements or con- 
traction in the other facial muscles. 
Emotional expression did not improve to 
a correspondng degree. 

Discussing the operation the author 
states that the probability of success will 
depend upon the delicacy with which the 
nerves are handled, accurate approxima- 
tion of stumps with the least possible 
amount of suture material placed only in 
the nerve sheaths, absolute hemostasis, 
and care in handling the tissue so that 
there shall be a minimum of cicatricial 
formation. The muscles should be kept in 
tone by daily galvanism when it seems ad- 
visable to await a possible regeneration 
without operative intervention. 

Two hypotheses are offered as to the 
course of impulses after an anastomosis 
such as has been described : 

1. That the cortical centers concerned 
in shoulder movements and rotation of the 
head may in the course of time be edu- 
cated by training to codrdinate the im- 


THE THERAPEUTIC GAZETTE. 












pulses, which have been sidetracked into 
the motor area of the facial nerve so as 
ultimately to lead to expressional move- 
ment. 

2. That the cortical centers originally 
presiding over movements of the face con- 
tinue to play a part in the codrdinate ac- 
tion of these muscles, possibly influencing 
the higher neurones of the accessory nerve 
through the intermediation of connecting 
tracts in the cortex. 





EXTRACTION OF FOREIGN BODIES FROM 
THE BRONCHUS, 


HeELFerRicH (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 67) reports two cases in 
which he removed a foreign body from a 
bronchus. 

One patient was a child, one year old, 
who aspirated a hollow metal cylinder 
about two inches long and one-fourth inch 
in diameter. This was followed by an at- 
tack of violent coughing, which soon sub- 
sided and did not recur. 

A skiagraph taken a few hours after the 
mishap located the foreign body within the 
thoracic cavity just to the left of the spinal 
column. The possibility of the cylinder 
being lodged in the esophagus was ex- 
cluded by passing an esophageal bougie. 

After performing a low tracheotomy 
the edges of the tracheal wound were held 
widely separated by means of retractors. 
The head of the operating table was then 
strongly depressed, when by shaking the 
child and slapping it on the back the 
cylinder was caused to appear at the 
tracheal opening, through which it was 
easily removed by means of forceps. The 
child made an uncomplicated recovery. 

The second patient, a boy six years old, 
when admitted to the hospital gave a his- 
tory of having swallowed the broken end 
of a metal pencil-holder three days pre- 
viously. Coughing had been severe at 
first, and still continued in a mild form. 
There had been no dysphagia at any time. 
The skiagraph revealed a shadow in the 
left side of the chest opposite the sixth and 
seventh ribs. The pencil-holder occupied 
an oblique position, the closed end point- 
ing downward and outward, and the open 
end, which had ragged, everted edges, was 
directed upward and toward the median 
line. Passage of an esophageal sound 
demonstrated that the foreign body was 

















not in the esophagus, and a second skia- 
graph showed that its position had not 
changed. 

A high tracheotomy was performed on 
the fifth day, and by probing with a heavy 
brass wire the foreign body was located 
in the left bronchus at a distance of 12 
centimeters from the tracheal incision. 

Placing the child in the inverted posi- 
tion, shaking it, and slapping it on the 
back, failed to dislodge the pencil-holder, 
probably because the inflammatory swell- 
ing had caused its everted edges to become 
firmly embedded in the bronchial walls. 

A modified probang, consisting of a 
short, thin rubber finger-cot tied over the 
end of a hollow metal tube, was con- 
structed, in the hope that it could be passed 
into the bronchus, then distended with air 
and withdrawn, carrying the foreign body 
in front of it. But this procedure also 
failed. 

A longer finger-cot was next substi- 
tuted for the short one on the end of the 
hollow tube, and the instrument was 
passed directly into the open end of the 
pencil-holder. By inflating the instrument 
with air the distal half of the finger-cot be- 
came wedged fast within the pencil-holder, 
and the proximal half of the finger-cot by 
acting as a dilator of the bronchus greatly 
facilitated the withdrawal of the foreign 
body. Removal was followed by a normal 
convalescence. 





HEPATIC DUCT STONES. 


In the Annals of Surgery for April, 
1903, TURCK, in reviewing the somewhat 
extensive literature of gall-stone disease, 
notes the fact that not more than seventy 
per cent of operations for the removal of 
calculi from the gall-bladder are uncom- 
plicated, and that the complications refer- 
ring solely to stones in the bile-ducts 
appear in fully fifteen per cent of the re- 
ported operations for gall-stones. After 
citing a number of reports supporting his 
statements, he gives the case of a German 
woman, aged forty-one years, who a few 
months after labor was seized with severe 
abdominal pains. A physician was called 
and morphine administered, followed by 
anorexia, nausea, vomiting, and jaundice. 
Like attacks of colic followed each suc- 
ceeding pregnancy, with some few seizures 
between. 
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During the two years previous to op- 
eration she had many attacks of colic with 
no jaundice, and had a constant pain un- 
der the right scapula. 

Diagnosis of gall-stones, probably in- 
volving common duct as principal trouble; 
based on clinical history. 

On operation three stones, each the size 
of a marble, and with six facets, were 
easily removed from the gall-bladder. 
With the incision enlarged, a careful ex- 
amination showed a large stone in the 
hepatic duct, lying with its lower ex- 
tremity about half an inch above the junc- 
tion of hepatic and cystic. 

It was found impossible to “milk” the 
stone downward, and an attempt to crush 
the calculus proved ineffectual. At the 
anterior border of the lower end of the 
stone appeared a sharp, knife-like edge, 


‘over which the tissues were very thin, and 


showing that perforation was imminent. 

An incision was made through the 
omentum and duct wall directly down 
upon the stone, keeping a trifle to the right 
to avoid possible injury to the hepatic 
artery or portal vein. The stone was non- 
faceted, hard, but not particularly heavy, 
weighing 250 grains, and measuring in 
length one and three-fourths inches and 
three and one-fourth inches in circum- 
ference. 

The wound in the duct was closed with 
interlocking sutures of fine catgut, a small, 
fine, curved needle being used. Over the 
line of union thus formed the peritoneum 
was closed by a continuous right-angled 
Cushing suture of 00 catgut. Two inches 
of the upper portion of gall-bladder was 
then cut away, and the cut edges of the 
viscus were sutured to the parietal peri- 
toneum in the usual manner with inter- 
rupted sutures of catgut. 

This case ran an uneventful course, 
with daily dressings for five weeks, when 
patient left the hospital with a small sinus. 

It seems safe to assume that stones may 
be formed in the bile-ducts independently 
of gall-bladder influences; and arguing 
upon that assumption, unless the case is 
undoubtedly uncomplicated, or one with a 
few stones or a single large one in the 
ducts, with no sign of cholangitis, and 
with the bile clear, simple drainage of the 
gall-bladder, removal of mucous mem- 
brane, and _ cholecystectomy may all 
prove insufficient, and drainage of the 
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hepatic duct by tube through a direct in- 
cision or common duct opening should be 
instituted. 

The author believes with Kehr that 
“advance will only be made in the opera- 
tive treatment of gall-stone disease when 
we treat the cystic, common, and hepatic 
ducts as we now do the gall-bladder, viz., 
open and drain.” 





RESULTS OF OPERATIONS ON THE KID- 
NEY FOR TUBERCULOSIS. 


From various sources GARCEAU (An- 
nals of Surgery, October, 1902) has col- 
lected 194 cases in which some operation 
on the kidney was done for tuberculosis. 
To these may be added those in Bangs’s 
table (Annals of Surgery, 1898, vol. 
xxvii) and also those in Facklam’s (Die 
wegen Nierenphthisie vorgenommenen 
Nephrotomien, etc., Archiv fiir klin. 
Chirurgie, 1893, vol. xlv, p. 715), making 
415 cases in all. 

Of the 415 cases analyzed by the author 
there were 122 deaths, immediate and re- 
mote, and of these deaths tuberculosis in 
some other organ was the cause in forty- 
nine instances; the remaining deaths were 
due to some other cause or were included 
in the operative mortality. Tuberculosis 
of the opposite kidney was reported in 
twenty-four cases (5.7 per cent). The 
lungs ‘were most frequently affected, and 
undoubtedly were the starting-point of the 
disease in many instances. Unquestion- 
ably, tuberculosis elsewhere in the body 
existed many: more times than was re- 
ported. This was through omission to re- 
port the condition or through inability to 
recognize latent tuberculosis, such as oc- 
curs in mediastinal or retroperitoneal 
glands. That these latent foci may cause 
a further outbreak is a matter of record. 

The total number of cures two years or 
over was 58; the percentage of total cures 
two years or over being 14. The total 
number of cases well a few months after 
the operation, and therefore promising 
cases, added to the cases of survival for 
two years or more, was 241, the percent- 
age of promising cases therefore being 58. 

The comparison between nephrectomy 
and nephrotomy is a striking one. As the 
author’s statistics of 194 cases are the 
most recent ones, they alone may be re- 
ferred to in comparing these operations. 
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The difference in mortality is very marked 
—17.4 per cent in nephrectomy and 46.6 
per cent in nephrotomy. This result was 
perhaps due to the low condition of the 
patient at the time of the operation. Many 
of the patients were allowed to drag along 
in a septic condition for months before 
the operation, which had then become an 
operation of urgency. 

The reason why the operation fails is 
because fistula results. A condition of 
sepsis is thus produced, and with it is the 
added danger of there being present a 
tubercular focus, which may be the source 
of origin of tuberculosis elsewhere in the 
body. It may safely be asserted that 
nephrotomy alone will offer but a slight 
chance of permanent cure. 

But in nephrotomy followed by neph- 
rectomy, we have an operation which 
offers the greatest encouragement. In 
forty-seven such cases there were but five 
deaths, a mortality of only 11.9 per cent, 
much better than in the case of nephrec- 
tomy alone, which gave a mortality of 
17.4 per cent. More striking yet is the 
number of permanent undoubted cures; 
they are twelve in number, ranging in 
duration from two to twelve years. As 
compared with permanent cures after 


nephrectomy alone, the percentage is 25.4 


and 13.8 in favor of nephrotomy followed 
by nephrectomy. ‘Too much stress must 
not be placed upon these figures, however, 
and they are not offered as a claim that 
this procedure should be adopted in ail 
cases. It is probable that the cases were 
those in which there was a large abscess, 
which was drained; the patient was then 
allowed to recuperate until the general 
condition warranted the nephrectomy. 

The mortality after nephrectomy, 17.4 
per cent, is the best on record, Bangs’s 
being 12.7 per cent, and Facklam’s being 
26 per cent. Undoubtedly this will be im- 
proved upon as time goes on. 

Among the 415 cases there were six 
cases in which resection of the kidney was 
done. There was no operative mortality. 
In one case the patient was losing ground 
at the end of a year; in another the patient 
was well three years later ; in the third the 
time was not stated. Of the other three 
cases, one occurred in Bangs’s list, and 
was well at the end of a year; the other 
two were in Facklam’s list, and one of 
them was well at the end of eleven months, 
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and the other died four months after the 
operation. 

This seems like a favorable showing, 
but nevertheless the operation is one which 
involves risk as to subsequent disease. AI- 
barran condemns it, claiming that the tis- 
sue apparently not affected by the disease 
is not healthy tissue, as proved by the 
non-permeability of methylene blue 
through it. Konig and Pels-Leusden also 
condemn it, basing their opinion upon a 
pathological study of sixteen kidneys. In 
not one of these kidneys was the renal 
parenchyma such as to have warranted a 
resection; the renal pelves particularly 
were diseased. 

Ureterectomy, partial and total, with 
nephrectomy is an operation which de- 
serves great attention. It is the ideal op- 
eration because it removes the whole focus 
of the disease, save that in the bladder, 
and theoretically it ought to offer the most 
favorable chance for cure. Taking up 
first the total ureterectomies in the 415 
cases, we find sixteen cases with but a 
single death. The final results are most 
excellent. Of the sixteen cases, three have 
survived two years or more, and all the 
rest were doing well at the time of the 
report except one, which was improved 
only. Of the partial resections of the 
ureter with nephrectomy there were ten, 
with no mortality. One of these died 
later, three were improved ;- in three the 
duration was not given, but they were 
doing well, and in the other three progress 
was satisfactory. 

The author presents the following con- 
clusions after a study of the above cases: 

1. Tuberculosis is rarely, if ever, pri- 
mary in the kidney, and the original focus 
is in some other organ in more direct con- 
tact with the external air in the majority 
of cases. 

2. The presence of a primary focus of 
disease in the body, even if the disease has 
been thoroughly eradicated from the 
urinary tract, makes the ultimate progno- 
sis in these. cases doubtful at least. - 

3. Such foci may remain permanently 
quiescent, but they may also become ex- 
cited to activity by a generally low condi- 
tion of the system, or by causes unknown 
to us. 

4. Patients should be told of the danger 
as regards the future for them, and they 
should lead lives of the greatest regularity, 
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with strict attention to hygiene. A change 
of climate is very beneficial in these cases. 

5. Reported cures of long duration oc- 
cur, but they have been few. 

6. Nephro-ureterectomy should be done 
in all cases in which the ureter is diseased, 
and the patient’s condition allows of it. 
The bladder should be subsequently 
treated if diseased. 

7. An abandoned tuberculous ureter is 
an especial source of danger on account of 
the great liability of subsequent tubercu- 
losis. . 

8. Nephrotomy alone should be re- 
jected except as a preliminary to a later 
nephrectomy. 

g. Resection is not justifiable, for we 
can never be sure that the portion removed 
is the only portion diseased. 





FURTHER NOTE ON SODIUM CINNA- 
MATE INJECTED SUBCUTANEOUSLY. 


DracE (Lancet, May 23, 1903) supple- 
ments his preliminary report on the thera- 
peutic value of a ten-per-cent solution of 
sodium cinnamate in glycerin with some 
additional reports of cases and conclusions 
as to the treatment. Surprise has been 
expressed that a drug could profoundly in- 
fluence two diseases which are apparently 
so dissimilar in every respect as cancer 
and tuberculosis. However, there are 
points connected with them which appear 
to lead to the thought that the conditions 
which precede the alterations in the struc- 
ture of the cells which are affected are 
alike in type. 

A young man, aged twenty-eight years, 
with symptoms and physical signs of 
acute pulmonary tuberculosis involving 
the right apex, was given seven injections 
of the ten-per-cent solution of cinnamate 
of sodium at intervals of a week. The 
man went to his work in the office a week 
after the first injection, and remained at 
work until the end of the treatment, al- 
thaugh he had previously been losing 
flesh. He gradually put on flesh, im- 
proved in spirits, and although there was 
a considerable amount of cough and ex- 
pectoration during the progress of the 
case, there was always a continued im- 
provement in health, and the patient at-the 
time of the report had no cough, was as 
fat as he should be, and was without any 
Svmptoms. 
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Another case of a young girl suffering 
from a chronic diarrhea, often more than 
twelve movements a day, very much 
emaciated, with the appearances of a 
tubercular patient, was treated by this 
method, with the result of lessening the 
motions to one-half and a steady improve- 
ment in the bodily condition. 

In a case of cancer of the tonsil of 
twelve months’ growth, difficulty in swal- 
lowing was relieved, and the action of the 
drug seems to have caused a fibrous encap- 
sulation of the mass, with the patient free 
from pain and in a generally favorable 
condition. 

The author believes from his experi- 
ence that in early cases of tuberculosis a 
successful issue may be predicted with 
confidence, and that in more advanced 
cases amelioration may be guaranteed. In- 
jections of 60 minims of a ten-per-cent so- 
lution are used, the amount of pain caused 
not being great. 





THE CAUSE OF POSTOPERATIVE 
HERNIA. 


In an effort to ascertajn a cause for the 
development of hernia following ab- 
dominal operations, Wo.LFF (Centralblait 
fiir Chirurgie, Dec. 13, 1902) has tried 
the various kinds of sutures and suture 
materials as well as different forms of ab- 
dominal binders after operation without 
being able to discover that they bore any 
direct relation to this subject. A carefui 
study of the histories of patients seémed 
to demonstrate that hernia occurred most 
frequently in the cases in which pro- 
nounced abdominal distention developed 
within the first few days after operation, 
regardless of the method by which the 
wound was closed. The distention prob- 
ably acted as a direct factor in the produc- 
tion of hernia by causing the fascial 
sutures to yield or cut through. Abdom- 
inal distention and abdominal hernia de- 
veloping shortly after operation stand in 
the relation of cause and effect. 

Since making these observations two 
years ago the author has closed completely 
only those laparotomy wounds in which 
an absolutely uncomplicated course could 
be expected. In all other cases,-in which 
more or less secretion could be expected, 
in which the peritoneum was traumatized, 
or in which onlv a mild recent inflamma- 
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tion was found, he introduced a small 
iodoform gauze drain and thereby pre- 


vented postoperative meteorismus. Since 
adopting the above plan the author is con- 
vinced that the sutures retain a firmer hold 
and hernia develops less frequently. 





EXPERIMENTAL TRANSPLANTATION OF 
THE ENTIRE KIDNEY. 


In a series of experiments on dogs, 
ULLMANN (Wiener klin. W ochenschrift, 
March 13, 1902) has succeeded in retain- 
ing the vitality and functional activity of 
the kidney after transplanting it in toto 
into the tissues of the cervical region and 
performing an end-to-end anastomosis of 
the renal artery to the carotid artery and 
of the renal vein to the jugular vein. 

In performing the transplantation, the 
carotid artery and jugular vein were first 
exposed by a free incision. Ligatures 
were applied to the distal portion of the 
artery and vein, and _ rubber-covered 
clamps to the proximal ends of these ves- 
sels. The vessels were severed on the dis- 
tal side of the clamps. The proximal ends 
of the vessels were then prepared for end- 
to-end anastomosis with the renal vessels 
by means of Payr’s magnesium tube 
method. These tubes are so constructed 
that they are smooth throughout one-half 
of their length, and contain two circular 
grooves in the remaining half. The 
carotid artery was drawn through a mag- 
nesium tube, everted over the smooth half 
of the tube, and secured in place by a liga- 
ture placed over the proximal circular 
groove. The jugular vein was then at- 
tached to a second tube in the same man- 
ner. 

The kidney and upper portion of the ar- 
tery were next extirpated after dividing 
the renal vessels on the distal side of liga- 
tures applied close to the main trunks. 
The kidney was then dropped into a 
warm physiological salt solution until the 
anastomosis between the various vessels 
was eompleted. 

The magnesium tubes with ‘the everted 
ends of the vessels previously described 
were inserted in the open ends of the renal 
vessels and secured in place by ligatures 
tied around a second groove in the tubes. 
By this method the serous coats of the an- 
astomosed vessels are brought into inti- 
mate contact and soon unite. The mag- 
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nesium tubes remain outside the lumen of 
the vessels and are absorbed later. 

Upon removing the forceps from the 
jugular vein and then from the carotid 
artery, the blood began to circulate 
through the kidney, and soon thereafter 
urine began to flow through the ureter. 
The kidney was embedded between the 
muscles and subcutaneous tissues, after 
which the wqund was closed, except for a 
small opening to which the end of the 
ureter was attached. The urine continued 
to flow drop by drop from the ureter for 
five days, but thereafter the ureter either 
retracted or became blocked by inflamma- 
tory reaction, so that the urine escaped 
through the wound. 

Ullmann’s first attempts at transplant- 
ing a kidney from an animal of one species 
into an animal of another species were 
unsuccessful, but in the Wiener klin. 
Wochenschrift of July 3, 1902, he is re- 
ported as having succeeded finally, and as 
having transplanted a kidney from a dog 
into the neck of a goat. The kidney func- 
tionated normally, and the urine escaped 
through the ureter drop by drop. 

None of the transplanted kidneys have 
been examined microscopically. On mac- 
roscopical examination the kidney which 
was necrotic in only a few places ap- 
peared well nourished and had developed 
firm adhesions to the surrounding tissues. 
Newly formed blood-vessels were also 
noted coursing through these adhesions. 





CARDIOSPASM AND ITS TREATMENT. 


Cardiospasm is an affection of the 
esophagus which consists mainly of a 
sacculated and fusiform dilatation of the 
organ, most pronounced in the lower part 
of the esophagus. Zenker, who first ac- 
curately described such cases, considered 
the lesion an idiopathic dilatation of the 
esophagus. 

This disease occurs mainly in middle 
life, but has also been found in old age. 
It is characterized by a difficulty in swal- 
lowing either liquid or solid food, until 
in the advanced stage of the affection only 
very small amounts of food can reach the 
stomach. The cause of this affection lies 
in the fact that the esophagus retains a 
portion of the ingesta instead of being 
completely emptied during each act of 
Swallowing, as is normal. In advanced 
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stages this residue amounts to one-quarter, 
or even one-half, a liter, and the patient 
finally dies of inanition. 

Since Mixuticz (Boston Medical and 
Surgical Journal, June 4, 1903) has be- 
gun to use the esophagoscope, he has ob- 
served about twenty cases of this affection, 
and during the last seven years alone has 
taken careful notes on fourteen cases. In 
all of these cases there exists an abnormal 
occlusion of the cardiac orifice of the 
stomach which is probably due to a mus- 
cular spasm. The affection, therefore, has 
been designated and described by the 
name of “cardiospasm.” 

While under normal conditions during 
the act of swallowing the cardiac orifice 
opens automatically, and admits the food 
into the stomach, it remains closed in the 
case of cardiospasm, and this spasm must 
be overcome by a contraction of the mus- 
cular walls of the esophagus. This leads 
to an excentric hypertrophy of the esopha- 
geal wall, and the organ becomes more 
and more dilated as the free passage of 
food is interfered with. Another conse- 
quence of this impeded passage of the food 
is a chronic esophagitis caused by the de- 
composition of the contents. 

This affection can be definitely diag- 
nosed in the living subject only by means 
of the esophagoscope. Without the 
esophagoscopical examination, the nature 
of the disease can only be surmised; in 
many cases carcinoma of the cardiac ori- 
fice of the stomach will be suspected. 
Roentgen rays can be of great value also 
in making the diagnosis. 

The affection above described is the 
primary cardiospasm, if no other lesions 
are demonstrable. There is, however, a 
secondary cardiospasm which has been ob- 
served occasionally in cases of carcinoma 
of the cardiac end of the stomach. This 
secondary cardiospasm is originally en- 
tirely different from the secondary dilata- 
tion of the esophagus, in consequence of 
actual esophageal carcinoma. Two of the 
fourteen cases of primary cardiospasm 
were peculiar in that they were followed 
by secondary carcinomata. In each case 
the carcinomatous growth was found in 
the first thoracic portion of the esophagus 
above the dilatation. One case was diag- 
nosed by esophagoscopical examination, 
the second at the autopsy. 
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the cardiospasm is unknown. The author 
is convinced that there is an abnormal 
muscular contraction of the cardiac ori- 
fice. In regard to the therapy, very little 
has been accomplished until recently. 
Regular washings of the esophagus and 
removal of the decomposed residue can re- 
lieve only the secondary esophagitis. In 
severe cases patients must be fed with a 
tube. With very little practice a patient 
learns to pass the tube into the stomach. If 
this method is unsuccessful, resort must 
be made to a gastric fistula. 

The author has attempted repeatedly to 
dilate the contracted cardiac orifice, partly 
by passing fairly thick bougies, partly by 
inserting into the cardia a permanent 
cannula, supplied with a valve which al- 
lows liquid to pass into the stomach, but 
prevents a backward flow. Neither of 
these methods has proved particularly suc- 
cessful. The author decided, therefore, to 
resort to heroic measures in the case of a 
female patient of twenty-three years who 
was suffering intensely from this affec- 
tion. The stomach was exposed by 
laparotomy and an incision was made into 
the anterior wall, wide enough to allow 
the entire left hand to pass into the 
stomach. Under guidance of fingers 
pushed forward toward the cardiac end, 
an instrument resembling a glove-stretcher 
was introduced into the cardiac orifice. 
The dilatation was effected gradually to 
such an extent that the blades of the in- 
strument were about seven centimeters 
apart. This caused a blunt dilatation of 
the cardia similar to the dilatation of the 
sphincter ani in case of anal fissure. The 
wounds in the stomach and parietal walls 
were closed. It was a perfect success. A 
fortnight after the operation the patient 
partook of solid food. During the period 
of observation, extending over three 
months, the patient was able to swallow 
every kind of food without any difficulty. 
She claimed never to have been in as good 
physical condition. Her weight increased 
and her general appearance was much im- 
proved, and the esophagoscopical exam- 
ination has shown that the cardiac orifice 
is no longer tightly contracted, but opens 
normally during retching and swallowing. 
The period of observation in this case is 
too short to draw a definite conclusion 
about the value of the operation, but con- 
sidering the insufficiency of all therapeutic 
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measures Mikulicz does not hesitate, even 
now, to advise its performance. He 
would not again make as large an incision 
into the wall of the stomach, but would 
prefer to introduce a dilator through a 
small gastric fistula, or an instrument 
might be constructed which could be in- 
troduced into the cardia through the 
mouth and could be made to act as a di- . 


lator. 
Sree So ree 


PLASTIC SURGERY OF THE UPPER LIP, 


SCHLOFFER (Centralblatt fiir Chirurgie, 
March 28, 1903) describes a new method 
which he has employed successfully in five 
cases for curing extensive defects in the 
upper lip and the adjacent portion of the 
cheek. After excision of all diseased 
tissue in this region the alz of the nose are 
separated from the cheeks by incisions fol- 
lowing the furrows formed by the junc- 
tion of the nose with the cheeks, and the 
nasal septum is divided at the same level. 
The cartilaginous portion of the nose can 
then be turned upward, thereby permit- 
ting the remainder of the upper lip and 
the adjacent healthy cheek to be drawn 
across under the nose to cure the defect 
of the opposite side. After free separation 
of the tissues from the subjacent maxille 
and malar bones the flap is sutured in 
place. The nose is then turned down over 
the flap, the cutaneous surface of the lat- 
ter is freshened at its points of contact 
with the alz and septum of the nose, and 
a few sutures are introduced to hold the 
nose in position. 





INOPERABLE UTERINE CARCINOMA 
TREATED BY LIGATION OF THE 
INTERNAL ILIAC AND OVAR- 

IAN ARTERIES. 


LINDENTHAL (Centralblatt fiir Gynda- 
kologie, March 7, 1903) reports three of 
his own cases and makes reference to eight 
other cases collected from the literature 
in which the internal iliac and ovarian 
arteries have been ligated for inoperable 
carcinoma of the uterus. This palliative 
operation caused a diminution of the hem- 
orrhages and lessened the foul discharge 
for a short time. In the cases in which 


the uterus was curetted at the same time, 
the beneficial effect of the ligature per- 

















sisted for longer periods. Except in the 
cases of far advanced cachexia the general 
condition of the patients was improved, as 
shown by an increase in weight. None of 
the patients suffered from any serious re- 
sults after the operation. 

The operation itself is easy and can 
be performed under local anesthesia. A 
median incision of the peritoneum in front 
of the vertebre affords the easiest ex- 
posure of the internal iliac arteries. 

The eleven cases demonstrated that 
ligation of the internal iliac and ovarian 
arteries for uterine cancer is not a danger- 
ous procedure, and should be recom- 
mended for the selected cases in which 
the vagina is not too extensively involved, 
the cachexia is not very pronounced, and 
the hemorrhage cannot be controlled by 
other means. In every case in which an 
exploratory laparotomy reveals an inoper- 
able carcinoma of the uterus, this palliative 
procedure should be performed before the 
abdomen is closed. 





SUTURE OF THE GREAT SCIATIC NERVE. 


Wounds and sutures of the great sciatic 
nerve are sufficiently rare to lend some in- 
terest to the following case recorded by 
DuNN (Journal of the American Medical 
Association, May 16, 1903) : 

A farm-hand, aged nineteen, was struck 
by a scythe, which divided the great sciatic 
nerve just below the gluteal fold. There 
were severe ‘hemorrhage and _ partial 
paralysis of motion ‘and sensation in the 
sciatic distribution. Two days after the 
accident the ends of the nerve were 
exposed by an _ incision. The sev- 
ered ends, which were found retracted 
somewhat more than an inch, were 
stretched, approximated, and sutured by 
catgut. The extremity was dressed and 
fixed in slight flexion. The wounds were 
healed at the end of a month. A super- 
ficial slough the size of a dime appeared 
on the posterior surface of the heel, despite 
the efforts to prevent pressure. 

At the end of six weeks, when the pa- 
tient was allowed to use crutches, there 
was decided improvement in sensation and 
possibly motor improvement. Ten days 
later a rubber band was stretched from 
the toe of the shoe to a band below the 
knee, in order to prevent “toe-drop.” He 
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wore the rubber band for ten months, 
when the improvement, both motor and ; 
sensory, was sufficient for him to_resume 
his work as a farm laborer without any 
artificial appliances. There was some 
lesser improvement continued up to the 
end of two years, since which there is no 
perceptible change. 

The conditions for successful nerve 
suture were not good in this case; the 
wound was forty-eight hours old, badly 
infected, and prolonged drainage was 
necessary. 

The result observed, four and one-half 
years after operation, is the perfect re- 
storation of function, except a decided 
paresis of the anterior tibial group of mus- 
cles and consequent loss in extension of 
the foot, which however does not inter- 
fere much with his gait. Sensation is no- 
where entirely lost, but slightly diminished 
on the outer aspect of the leg, and quite 
decidedly so on the outer dorsal surface 
of the foot. Trophic disturbance is indi- 
cated only by the characteristic perforat- 
ing ulcer on the heel, which is about the 
size of a dime, reaching almost to the 
bone and very indolent. The secondary 
factors of traumatism, infection, and neg- 
lect have been allowed full sway. 






































VENTRAL HERNIA IN THE LINEA ALBA 
—OPERATIVE TREATMENT. 


After operations on hernia developing 
in the linea alba, the intra-abdominal pres- 
sure and the lateral traction of the trans- 
verse and oblique abdominal muscles 
weaken the newly formed scar tissues and 
favor a return of the hernia. 

In order to obtain a firmer scar at the 
site of operation, MENGE (Centralblatt 
fiir Chirurgie, March 28, 1903) devised 
a new method, which he has employed in 
two cases with very satisfactory results. 
The hernia is exposed by a transverse in- 
cision and the hernial sac is extirpated. 
The anterior layer of the sheaths of the 
recti muscles is then divided by a trans- 
verse incision extending from each side 
of the hernial ring outward for a distance 
of three centimeters beyond the inner 
edges of the separated recti muscles. The 
recti are then dissected free from the an- 
terior and posterior layers of their sheaths, 
care being taken to avoid unnecessary in- 
















636 


jury to the blood-vessels. The anterior 
and posterior layers of the sheaths are 
then separated from one another above 
and below the hernial ring, and from the 
recti muscles inward to the median line by 
means of the forefinger. In the median 
line the two layers are too firmly united 
to permit of their separation by blunt dis- 
section, but this can be accomplished by 
splitting them with a knife for a distance 
of three centimeters above and below the 
hernia orifice. 

The posterior layer of the rectal sheath 
is now sutured transversely, the mobilized 
edges of the recti are brought together 
and sutured in a longitudinal direction, 
the anterior sheath of the recti is closed 
transversely, and the fat and skin are 
united in separate layers by continuous 
sutures. 

By this method of forming flaps, longi- 
tudinal pulls on the scar are expended on 
the intact fibers of the recti, lateral pulls 
are resisted perfectly by the two layers of 
the sheaths of the recti, and a tendency 
to the recurrence of the hernia is thereby 
greatly diminished. 





THE TECHNIQUE OF PROSTATECTOMY. 


The following technique of the opera- 
tion of prostatectomy is advocated by 
GUITERAS in the New Orleans Medical 
and Surgical Journal for June, 1903. The 
patient should be prepared as usual. A 
lithotomy guide is passed through the 
urethra into the bladder, and the patient 
placed in the lithotomy position. An ex- 
ternal perineal urethrotomy is performed, 
opening the membranous urethra, after 
which the forefinger should be pushed 
through the perineal opening into the 
prostatic urethra with the object of exam- 
ining it and as much of the bladder as 
possible by palpation. This opening 
should then be dilated with the fingers or 
instruments to a sufficient degree to intro- 
duce the blade of the scissors for cutting 
through the floor of the prostatic urethra. 
With the finger of the left hand in the rec- 
tum pressing upon the gland, the points 
of the blades of a pair of curved scissors 
are introduced into the urethra until they 
have just passed the apex of the gland. 
A transverse incision is made in the 
urethral floor, and the tip of the forefinger 
of the right hand is introduced through 
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the urethral incision, and gradually works 
its way between the gland and the external 
capsule, separating it from this latter 
covering. , 

A prostatic depressor shaped somewhat 
like a stove-lid lifter is then introduced. 
Owing to the curve of this instrument it 
can be held in the upper part of the per- 
ineal opening, entirely out of the way of 
the finger, and can be made to exert pres- 
sure upon any portion of the gland. When 
the lateral lobe is free, the forceps are 
placed upon it and it is delivered. At 
times the base of the gland cannot be eas- 
ily freed, in which case, if the forceps are 
put in and traction made, the finger can 
break up the adhesions and the lobe can 
be gently withdrawn. The prostate gland 
usually comes out in two pieces, with the 
so-called middle lobe adhering to one of 
the lateral ones, but the middle lobe some- 
times remains behind after the two lateral 
ones have been removed, in which case 
it can be loosened with the finger-nails, 
grasped and brought out by the forceps. 

The gland having been removed, it is 
important to apply a pair of artery forceps 
to either side of the urethral incision, 
sweep the finger around between the 
urethra and the capsule, and then intro- 
duce it through the urethra into the blad- 
der to see that everything is free. The 
bladder should be flushed out with hot 
water, and if any calculi are present they 
should be removed. A second irrigation 
of 1:10,000 bichloride of mercury solu- 
tion should follow, and a perineal drain- 
age-tube should be inserted into the blad- 
der through the incision. 

The artery forceps. just referred to 
should be allowed to remain on the upper 
edge of the incision until the perineal 
drainage-tube has been introduced, as 
often it is extremely difficult to make it 
pass through the urethra if its floor is not 
under control; besides which there is 
danger of tearing the canal or introducing 
the tube between the urethra and external 
capsule. A large gorget passed in over 
the ends of the forceps facilitates the in- 
troduction of the tube. The skin of the 
perineum is then closed tightly up to the 
tube and the operation is completed. The 
tube remains in the same position that it 
does after an ordinary external ureth- 
rotomy. It is removed at the end of a 
week, after which a large catheter 1s 

















passed through the entire urethra into the 
bladder, and allowed to remain until the 
urethra closes about it and the perineal 
opening is filled in. The care of the blad- 
der is the same as in any condition in 
which a catheter a demeure is left in situ 
for the same length of time. 





RECENT SURGERY OF THE NERVOUS 
SYSTEM. 

Sir Wm. Gowers, in his able article on 
epilepsy in Albutt’s System of Medicine, 
dismisses all surgical treatment, save 
trephining, by the sentence: “It would be 
a waste of space to describe the various 
operations that have been advocated, 
whether on arteries or on the sympathetic 
nerves, ‘which have their day and cease 
to be,’ fashions which are not much to the 
credit of the profession.” ARMouR (The 
Practitioner, April, 1903) states that of 
all these various operations, trephining 
has stood the test of practical experience, 
and seems likely to remain the only sur- 
gical procedure in well selected cases. 

It is true, however, that bilateral “sym- 
pathectomy,” or Jonnesco’s operation, is 
still practiced on the continent. As orig- 
inally introduced, it was performed by 
Jonnesco for various maladies, and he re- 
ported sixty-one cases in which he had 
done the operation. Of these, forty-three 
cases were of idiopathic epilepsy, one of 
epilepsy with chorea, and one of epilepsy 
with Basedow’s disease. As_ regards 
epilepsy, the object is, by an excision of 
the total cervical cord and ganglia, to af- 
fect the intracranial circulation as a whole. 
Excision of the superior cervical ganglion 
(Alexander) destroys the vasoconstrictors 
of the carotid vascular area, while ex- 
cision of the inferior ganglion acts in a 
similar way as regards the vertebral 
artery. The raison d’étre of the combined 
operation is that, in epilepsy, one of the 
objects to be attained is to secure a modi- 
fication of the cerebral circulation, to pro- 
duce and maintain-a steady and slight ar- 
terial hyperemia, so as to improve the 
nutrition of the nerve.cells, and to sweep 
away toxic substances. While occasional 


cases operated upon by Jonnesco’s method 
are reported from time to time, no statis- 
tics of any number of cases have appeared 
since Jonnesco’s own in 1899. These cases 
have been too few in number, and too 
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short a time has elapsed, to draw any 
conclusions calculated to elevate the opera- 
tion from the domain of theoretical thera- 
peutics to that of sound and practical sur- 
gery. 

G. J. Winter has performed total bi- 
lateral resection of the cervical sym: 
pathetic nerves, according to Jonnesco’s 
technique, in nine cases of essential 
epilepsy. Five of his cases remained un- 
changed. Of 122 fully published cases, 
sixty-seven, or 54.9 per cent, were unsuc- 
cessful. 

Kocher read an important paper before 
the twenty-eighth meeting of the German 
Surgical Society, in which he pointed out 
that early operative statistics of cure (60 
to 70 per cent) were too sanguine, and 
were the cause of the present skepticism 
regarding the value of surgical interven- 
tion. He believes that “the etiological 
factor in the production of epileptic con- 
vulsions is focal or general increase in 
blood-pressure.” He does not regard 
scars in themselves, especially aseptic 
ones, as adequate causes of epilepsy. 
Kocher strongly advised surgeons to bear 
in mind the effects of pressure in opera- 
tive work, both of the affected and re- 
mote areas of the brain. He regards pres- 
sure as the factor of the status epilepticus. 
To overcome this, he described a method 
of dealing with the skull and dura mater. 
After trephining and removing the bone, 
he opens the dura by two cuts at right 
angles to one another, and cuts away the 
corners thus formed in order to prevent 
regeneration of bone and the filling of the 
defect in the skull. By this means he sub-’ 
stitutes an elastic diaphragm for a rigid 
box; and this arrangement, he believes, 
will automatically regulate excesses of in- 
tracranial pressure. The good results of 
his operations he attributes to the relief 
of pressure by the formation of this elas- 
tic diaphragm. For the relief of intra- 
cranial pressure due to a cyst or fluid in 
the ventricles, he employs drainage by 
means of a small silver tube made fast to 
the opening in the skull, and continued 
for one or more years. 

According to Clark, operating in 
epilepsy for the relief of intracranial pres- 
sure as a primary cause of the convulsions 
should no longer be practiced. The addi- 
tional pressure is a result of the convul- 
sion and nct a cause. Notwithstanding 
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this, Kocher, who has done twelve opera- 
tions in carefully selected cases, has se- 
cured six radical cures. As already stated, 
he in addition arranges for an after-treat- 
ment in the form of cerebral and cranial 
drainage. Kocher’s results were best in 
the cases showing adhesions between the 
dura and pia; and with him the more rad- 
ical the interference, the better the results. 
Probably much of his success was due to 
postoperative bromide treatment and the 
fact that he selected cases largely with an 
absence of neurotic history. 

Many cases of idiopathic epilepsy in 
which Jacksonian seizures predominate 
are due to infantile cerebral palsies pre- 
viously overlooked. In one class the 
damage is to the cortex during the process 
of birth, though the amount of mischief 
is seldom sufficient to cause the character- 
istic bilateral motor affection known as 
“birth palsy.” In another class there oc- 
curs a sudden cortical lesion on the sur- 
face of the brain during the first two years 
of life. “These cases are distinguished 
by the severity of the initial convulsions, 
by their frequently unilateral character, 
and by the fact that the slighter fits at a 
later age distinctly begin on one side and 
involve this chiefly. Although such cases 
are essentially different from those of 
idiopathic nature, the frequently recurring 
discharges seem to induce a similar state 
of the brain; and not uncommonly minor 
attacks appear, quite similar to those of 
the idiopathic form” (Gowers). 

Freud states that a majority of idio- 
pathic epileptics with Jacksonian phe- 
nomena have had infantile cerebral palsy, 
but in after years no symptom of the palsy 
exists, except the epilepsy. 

Concerning the technique of operations 
by trephining for relief of epilepsy, large 
patent openings should be made, no at- 
tempt being made to secure any bony oc- 
clusion. This is necessary both for the 
thoroughness of the operation and also to 
prevent a possible increase of intracranial 
pressure and meningeal adhesions. Large 
openings are also advantageous in localiz- 
ing the area wanted, as due allowance 
must be made for the individual variation 
in the positions of the motor areas, as 
pointed out by Horsley. Clark sum- 
marizes the present status of trephining 
as follows: 

1. Idiopathic epileptics 


with typical 
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grand-mal seizures should never be tre- 
phined. 

2. Idiopathics in whom seizures are of 
the Jacksonian type should be trephined 
only when infantile cerebral palsies can 
be excluded, and ‘when the family and per- 
sonal degeneration is at a minimum. If 
the operation is determined upon in such 
cases, a very thorough removal of the 
epileptogenic area should be made; even 
then but a fraction of one per cent recover 
from their epilepsy. 

3. Traumatic epileptics may be tre- 
phined when the injury is definitely 
proven; when it stands in direct causal re- 
lation to the disease; and when it has ex- 
isted not more than two years. The prog- 
nosis will then largely rest upon the de- 
gree of the neurotic predisposition present. 
The earlier trephining is resorted to after 
convulsions begin, the better the progno- 
sis. 

4. All epileptics trephined for whatever 
cause must be given postoperative bro- 
mide treatment for years. 

Catola reports a case of “partial epi- 
lepsy” in which operation confirmed the 
clinical diagnosis of brain tumor. As re- 
ported by Fielding (Journal of Nervous 
and Mental Disease) the author’s conclu- 
sions drawn from the literature of the 
subject are as follows: (1) The aura is 
the expression of a cortical irritation and 
represents the initial phase of the convul- 
Sive seizure; (2) the sensory-motor aura 
is the symptomatic expression of a stimu- 
lus whch acts in the territory of the 
psycho-motor zone; (3) the sensory aura 
is the expression of a stimulus which acts 
outside of the psycho-motor zone and con- 
stitutes an important aid to the diagnosis 
of the site of a lesion located in the cor- 
responding sensory centers or in the 
neighboring parts; (4) as the aura is for 
the most part the result of a superficial and 
not very intense stimulus, it probably fur- 
nishes a more definite indication of the 
diseased site than the convulsion itself, 
which is the result of a more intense stimu- ° 
lus and which carries with it phenomena 
of diffusion more or less extended and ac- 
centuated; (5) in rare instances a lesion 
capable of provoking convulsive phe- 
nomena is located exclusively in the white 
matter ; in these cases it is impossible dur- 
ing life to make a differential diagnosis 
from the strictly cortical forms; (6) of 























great import is the site in which the con- 
vulsion begins, as well as its mode of dif- 
fusion; (7) Jacksonian epilepsy is not al- 
ways the expression of a circumscribed 
cerebral lesion, but may accompany very 
diffuse lesions; (8) there are forms of 
Jacksonian epilepsy which are due to ex- 
tra-cerebral stimulus (reflex forms), as 
well as those which are purely neurotic 
(hysterical forms); (9) other forms are 
due to auto- and hetero-intoxication, in 
which a lesion of the central nervous sys- 
tem is sought in vain; (10) nothing is 
known of the site of the cerebral lesion 
in masked partial epilepsy. 

The two essential points in the diag- 
nosis of spinal tumors, and yet the most 
difficult to determine, are: (1) the rela- 
tion of the tumor to surrounding struc- 
tures, and (2) at what segment of the 
spinal cord it is situated. The two chief 
points in favor of meningeal as opposed 
to intramedullary tumor are early pain of 
great severity and limitation of motor im- 
plication. A careful and systematic study 
of the anesthesia is the most important aid 
in determining at what segment of the 
cord the tumor lies. Sir Victor Horsley 
emphasizés very strongly the necessity for 
exact anatomical knowledge of the posi- 
tion of the spinal nerve roots and cord 
segments. He warns against the danger, 
ever present, of diagnosing the lesion too 
low. Professor Thane gives the follow- 
ing instructions as an aid in the matter: 
“The relations of the origins of the spinal 
nerve-roots to the spinous processes of the 
vertebrae vary to some extent in different 
individuals, especially in the thoracic re- 
gion, the range of any given dorsal nerve- 
root being about equal to the distance 
between three adjoining spines, or two 
interspinous intervals. The following rules 
will, however, serve to indicate with suf- 
ficient accuracy the average position of 
the several nerve-roots: The second cer- 
vical nerve arises opposite the neural arch 
of the atlas, the third opposite the spine 
of the axis, and the fourth opposite the 
interval between the second and third cer- 
vical spines. The lower four cervical 
nerves arise each opposite the spine of the 
second vertebra above the place of exit of 
the nerve from the spinal canal. The 
origins of the upper six dorsal nerves are 
about on a level with the spines of the 
third, and of the lower six with the spines 


REPORTS ON THERAPEUTIC PROGRESS. 











639 


of the fourth, vertebra above their respec- 
tive places of exit. The lumbar nerves 
arise in the neighborhood of the tenth and 
eleventh dorsal spines, and the sacral 
nerves between the eleventh dorsal and 
first lumbar spines.” 

The favorite location for spinal-cord 
tumor is in the dorsal region, at either the 
upper or lower end. In seventy cases an- 
alyzed by Collins, thirty-five were of the 
dorsal region, fifteen of the cervical, thir- 
teen of the lumbar and sacral, and six of 
wide-spread distribution. 

Starr found in a collection of cases of 
spinal-cord tumors that in over fifty per 
cent an operation would have been feas- 
ible, and according to the pathological 
report in seventy-five per cent the growth 
could have been removed. Horsley’s sta- 
tistics show that out of fifty-eight cases 
of tumor of the spinal meninges, twenty 
were extra-dural and thirty-eight intra- 
dural. Of the former, five were sarcoma, 
four lipoma, four tubercle, three echino- 
coccus, one myxoma, one fibro-chondro- 
lipoma, one fibrosarcoma, and one carci- 
noma. Of the latter class twelve were in- 
stances of myxoma, seven of fibroma, 
seven of sarcoma, four of psammoma, 
four of tubercle, two of syphilis, and two 
were parasitic. 

It is not an easy matter to answer the 
question, ‘““What may be expected from 
operative interference in the treatment of 
intraspinal tumors—t. ¢:., what is the 
status of operative surgery in the treat- 
ment of these tumors?” If one were to 
base his opinion upon the published re- 
ports of Schultze, for instance, he might 
easily maintain that the surgical treatment 
of spinal-cord tumor was extremely suc- 
cessful; on the other hand, such an experi- 
ence would be considered as evidence of 
good luck by another whose experience 
had been very different. Basing the state- 
ment upon the reports of cases operated 
upon, and those that have come to autop- 
sy without operation, it may be said that 
fifty per cent of intraspinal tumors are 
operable, and of this number one-third to 
one-half are benefited by operation. 
Spinal-cord tumors are therefore twice as 
operable as brain tumors are, and the re- 
sults of operation are twice as successful. 
When the surgeon so perfects his tech- 
nique that he can perform the operation 
for spinal tumor without development of 
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sepsis, the percentage of cases benefited by 
operation will be much greater. For in- 
stance, the cases reported by Oppenheim, 
Starr, and Fraenkel recovered from the 
operation, but they died from sepsis. 

Schultze has recently given a synopsis 
of eight cases of spinal-cord tumor. In 
two the diagnosis was erroneous; in the 
other six, all of which were operated 
upon, three recovered, two completely and 
one partially. In two death followed the 
operation. In one of the cases in which 
death resulted there was a large tumor at 
the level of the cauda equina; in the sec- 
ond there was annular tumorous thicken- 
ing of the dura, which could not be re- 
moved. 

Taking everything into consideration, it 
may be said that the surgery of spinal- 
cord tumors offers the most attractive field 
for surgical interference of all diseases of 
the nervous system. Still a word must be 
said about the inadequacy of surgery in 
these cases. Patients nowadays die from 
sepsis after the operation about as fre- 
quently as they did ten years ago. The 
operation seems just as prolonged as it 
did formerly, and the loss of blood is 
oftentimes very great, and in some cases 
—flat sarcoma—not easily controlled. 
Until the surgeon overcomes some or all 
of them, it cannot be admitted that the 
majority of spinal-cord tumors can be 
operated upon with prospect of success. 





FLATFOOT IN INFANTS. 


The subject of flatfoot in children has 
received but little attention, and the con- 
dition is often overlooked. The former 
opinion that all children were flat-footed 
at birth has been rendered untenable by 
the investigations of Dane, who demon- 
strated that a normal arch exists at birth, 
but that in well nourished children a pad 
of fat is present in the sole of the foot 
which fills up the natural hollow of the 
foot and leads to the appearance of flat- 
foot. In thin children this pad does not 
exist, and the imprint of the foot then re- 
sembles the adult type. Seé¢tion of the 
bones shows that the arch of the foot 
exists from birth. 

According to Lovett (Journal of the 
American Medical Association, April 18, 
1903) heavy children who walk early, and 
especially if they have any grade of rickets 
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piesent, are apt to show soon after begin- 
ning to walk a tendency to tread on the 
inner border of the foot, which is likely 
to attract attention. The boots are run 
over to the inside, and the leather of the 
upper is soon brought in contact with the 
ground, and the whole boot, being of soft 
and yielding leather, is twisted to the 
inside and its abnormal shape is notice- 
able. This, of course, makes the inner 
malleolus more prominent than it should 
be, and seen from in front the foot is 
markedly displaced outward in its relation 
to the leg. Children of this age rarely 
complain of pain, but they walk with the 
feet wide apart, with a somewhat un- 
steady gait; they are obviously clumsy, 
and they trip easily and have many falls. 
On examination the foot is normally mov- 
able in all directions, and can be readily 
put back into the normal relation with the 
leg. There is no tendency toward fixation 
in the abnormal position as in flatfoot of 
the same grade in adults. The knees are 
generally lax, and when fully extended 
permit marked lateral mobility. Whea 
the child stands, on account of this lateral 
mobility the tendency to flatfoot is exag- 
gerated. The combination of lateral mo- 
bility in the knees with the tendency to 
walk with the legs apart it is easy to see 
tends to exaggerate the disposition to 
throw the weight onto the inner border of 
the foot. When seen standing without 
shoes or stockings such children present 
an appearance of marked flatfoot with a 
suggestion of knock-knee. 

The affection is invited by the bad shape 
of many children’s shoes. Of late years 
shoes have been made better suited to the 
foot, but still far from perfect. These 
shoes have a straighter inner edge, with 
more room in front, and tend to hold the 
foot adducted rather than in a position of 
abduction. They are still deficient in hav- 
ing little or no support for the arch of the 
foot, and in being so yielding that they 
afford little assistance to the muscles. 

To diminish in children with this trou- 
ble the support to the muscles by prescrib- 
ing the use of moccasins or by ordering 
walking in the bare feet seems unphysic- 
logic, because the weight comes on a foot 
still less supported to bear weight than if 
a fair boot is worn. The same is true in 
a measure of the use of low shoes and 
slippers when there is a tendency to flat- 



















foot. <A lacing about the ankle makes it 
easier for the muscles to exert their force, 
and a good boot will improve a flat-footed 
child’s standing position as soon as it is 
put on, and hold the foot in better position 
as long as it is on. The argument that 
the muscles should be left free to develop 
in the feet of such children is negatived 
by the fact that the muscles in question are 
already stretched and overfatigued, and 
require support rather than further free- 
dom and increased demand on their 
energy. 

In the treatment of these cases the mild- 
est measure that will suffice to hold the 
foot in a correct relation to the leg is the 
best suited to the case. The muscles 
should be as little cramped as possible, 
hence rigid support is to be avoided. In 
the mildest cases the use of a proper 
shaped boot may be enough to correct the 
trouble if the child has been wearing boots 
of the old pattern, but such boots are 
easily stretched out of shape, and new 
boots correct much better than old ones. 
Making the inner edge of the sole and heel 
thicker than the outer edge by one-eighth 
or one-fourth of an inch will in some cases 
throw the weight more onto the outer 
border of the foot and correct the deform- 
ity, but this method is open to the objec- 
tion of throwing the outer border of the 
foot strongly against the outer leather of 
the boot, and often causes a corn on the 
little toe, the foot simply sliding down the 
incline onto the outer side of the boot. 

The most generally useful method of 
correction in infants is by means of a 
graduated pad of leather or felt incorpor- 
ated in a thin leather inner sole, which 
raises the arch of the foot and holds the 
foot on its outer border. It has the ad- 
vantage of not making the sole of the 
boot rigid, and allowing a proper use of 
the muscles, on which the ultimate cure 
depends. This pad should reach at the 
inner border of the foot from just behind 
the ball of the great toe to a point in front 
of the heel. It should extend the whole 
width of the foot. At its edges it should 
rise gently to its greatest height along the 
middle section of the inner border. 

In the severer cases a flat-foot plate of 
metal or celluloid is required; celluloid is 
preferable, it being lighter and less rigid, 
and generally is sufficiently resistant to 
last a reasonable time. 
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In the severest cases of all some out- 
ward pull on the inner malleolus is re- 
quired, and in these cases a steel sole plate 
jointed at the ankle to an upright running 
up the outer side of the leg to the upper 
part of the calf is necessary. From this 
upright a circular leather strap runs 
around the inner malleolus to pull it out- 
ward. Fortunately, this apparatus is sel- 
dom required. 

The length of time that treatment will 
be required varies. In the milder cases 
the use of a pad for a few months will 
often effect a cure. In the severer cases it 
is likely that some form of support will be 
required for several years. 

Massage to the muscles of the calf and 
sole is of much benefit in the treatment. 





GALL-STONES—DRAINAGE OF 
HEPATIC DUCT. 


THE 


KEHR’S wide experience in gall-stone 
surgery has led him to the conviction that 
it is wise to incise and sound the common 
bile-duct in every case of gall-stone, and 
that every choledochotomy should be fol- 
lowed by drainage of the hepatic duct. 
This procedure combined with cholecys- 
tectomy has given the best results and the 
safest protection against recurrence, and 
is indicated in every case where it does 
not add materially to the operative dan- 
gers. 

Drainage of the hepatic duct is secured 
by inserting a rubber drainage-tube 
through the choledochotomy incision and 
pushing it toward the liver for the dis-. 
tance of four centimeters. The tube is 
fixed to the choledochotomy wound, and 
the remainder of the wound is closed by 
silk sutures. The ends of all the sutures 
are left long to permit of their withdrawal 
at a later period. The drainage-tube is 
then surrounded with gauze strips folded 
lengthwise. The first tampon is laid over 
the foramen of Winslow; the second 
firmly over the surface of the liver from 
which the gall-bladder was excised; the 
third above the cholecystectomy incision 
on the ligamentum hepato-duodenalis ; and 
the fourth on the ligatures of the cystic 
arteries and ducts, and the sutures of the 
common bile-duct ; while the fifth tampon 
is placed between the drainage-tube and 
the stomach, or duodenum. 
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BERGER (Archiv fiir klin. Chirurgie, 
Bd. 69, Heft 1 and 2) thus presents his 
conclusions after a study of ninety-seven 
cases of gall-stone in which drainage was 
employed by the above method in Kehr’s 
private hospital : 

1. Drainage of the hepatic duct is to be 
preferred to incision and subsequent su- 
ture of the duct, because (a) it exerts a 
curative action on the coexisting cholan- 
gitis; (b) it permits of the later extrac- 
tion of stones not removed at the time of 
the operation; and (c) it can be per- 
formed more quickly. 

2. Drainage of the hepatic duct is gen- 
eially indicated in cases of active cholan- 
gitis, and in the cases in which it is not 
possible to remove all the stones from the 
hepatic and common ducts at the time of 
the operation. 

3. Drainage of the hepatic duct is also 
advisable after every case of choledocho- 
tomy, even though the bile is clear and the 
presence of further stones cannot be dem- 
onstrated. 

4. It is the safest and best procedure to 
be employed in the cases in which the his- 
tory and clinical signs point to stone in the 
biliary passages, but in which no stone is 
found at the time of the operation. It is 
also to be recommended in every case of 
cholelithiasis, provided the operative dan- 
gers are not too greatly increased thereby. 

5. It-is contraindicated in cases of acute 
suppurative cholecystitis on account of the 
danger of spreading infection. Exception 
may be made to this rule when the pa- 
tient behaves badly under the anesthetic 
and tends to become cyanotic when the 
tissues in the depth of the wound are 

handled. 

‘ 6, Drainage of the hepatic duct may be 
comparatively easy or extremely difficult, 
depending upon the conditions found at 
the time of operation. The best location 
for the incision is in the supraduodenal 
portion of the duct. Firmly fixed concre- 
tions must be removed by special incisions 
(hepaticotomy, papillotomy). Fistula 
should not be allowed to close until the 
bile is clear, and the surgeon feels con- 
vinced that all inflammation has subsided 
and that no more stones are lodged in the 
hepatic or common ducts. 

7. The results of drainage of the he- 
patic duct are extremely satisfactory. It 
not only prevents further extension of an 
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existing cholangitis, but it also brings 


about a cure. It permits of the subse- 
quent extraction of stone in about seven- 
teen per cent of all cases, and thereby pre- 
vents recurrence, which could not have 
been avoided after suture of the chole- 
dochotomy incision. 

8. The benefits to be derived from 
drainage of the hepatic duct are not un- 
limited. It is valueless in cases of diffuse 
cholangitis and in cases in which numer- 
ous gall-stones occupy a position high up 
in the liver. 

g. Drainage of the hepatic duct is not 
in itself an especially dangerous opera- 
tion. In uncomplicated cases its mortality 
(from pneumonia, vomiting of blood, and 
acute dilatation of the stomach) is not 
more than two or three per cent. 

10. Complications, such as extensive 
cholangitis, long continued icterus and 
cholemia, extensive adhesions, hepatic cir- 
rhosis, pancreatic affections, and fistula 
formation between the biliary system and 
the alimentary tract, increase the mor- 
tality. 

11. In cases of cholangitis, carcinoma 
of the pancreas or biliary passages, and 
suppurative hepatitis, the mortality is 
nearly one hundred per cent. The high 
mortality in these cases cannot be ascribed 
to the operative procedure, but is due to 
the too long continued medical treatment, 
or to the nature of the affection. 

12. Early operation affords the best 
chances of lowering the percentage of 
fatalities. 








Reviews. 








Tue REFRACTION AND MOTILITY oF THE Eye, For 
Students and Practitioners. By William Nor- 
wood Suter, M.D., Assistant Surgeon Episco- 
pal Eye, Ear, and Throat Hospital, Washing- 
ton, D, C. Illustrated with 101 Engravings in 
the Text and 4 Plates in Colors and Mono- 
chrome. 

Philadelphia and New York: Lea Brothers 

& Co., 1903. 

In a conveniently sized, modestly bound 
volume of 390 pages are comprised the 
principal materials pertaining to refrac- 
tion and muscular anomalies, interesting 
to the student and practitioner of oplithal- 
mology. The elucidation of these two 
subjects, and their presentation in such a 
manner that their principles may be 
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grasped by the student of average intel- 
ligence, is no easy task. The most useful 
text-books confine their teachings to the 
elementary truths of refraction. The 
medical student has no time or inclina- 
tion, while in college, to attack the refine- 
ments of any of the specialties, and is sat- 
isfied with an easily grasped and easily 
retained study of the fundamental princi- 
ples. The polyclinic student and the grad- 
uate who desires to become a specialist 
cannot be satisfied with text-books, but 
must seek the wider and better described 
field covered by monographs. For them 
the book under review is destined, and 
they will find it fulfils their requirements. 
A careful reading shows that no important 
facts are omitted, and none are misstated, 
yet the mathematical part is not given in 
such detail that the practical application is 
curtailed or clouded. The only criticism 
that would seem justifiable is the compara- 
tively disproportionate space devoted to 
motility of the eyes. Refraction is consid- 
ered in 310 pages and motility in 70 pages. 
It is of course well known that the major- 
ity of muscular anomalies have their ori- 
gin in ametropia, but it is also true that er- 
rors of motility are extremely common 
and deserve careful and painstaking study 
and no little experience for their correc- 
tion. 

The type is clear, typographical errors 
rare, and the illustrations are fairly good. 

H. F. H. 


Ocutar THerapeuTics. According to the Most 
Recent Discoveries. By Dr. A. Darier. Trans- 
lated by Sydney Stephenson, M.B., C.M. 

London: J. & A. Churchill, 1903. 

Darier’s book marks an epoch in the 
practice of ophthalmology. The new rem- 
edies introduced in the past few years for 
topical application have been submitted to 
the practical tests of the clinician, and 
those of which he approves have received 
his enthusiastic support. If one can accept 
unreservedly his estimate of the value of 
the newer drugs, some of the diseases that 
have been considered as practically hope- 
less of cure may now be classified among 
the curable affections. The space at the 
disposal of the reviewer is too limited to 
permit of detailed or extended mention 
either of the drugs or of Darier’s method 
of administration, yet a short abstract of 
his conclusions may be permitted. Among 
the important drugs, and one that is being 
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accorded a prominent place in ocular ther- 
apeutics by others than Darier, is dionin, 
the hydrochloride of ethyl-morphine. It 
is a powerful lymphogogue and has a 
marked absorbent action. It is recom- 
mended in most of the diseases of the an- 
terior section of the eye, and by its action 
in stimulating the absorbents, hastens the 
cure of conjunctivitis, subconjunctival 
hemorrhage, keratitis, and iritis. 

After a consideration of the subcon- 
junctival injections of mercury—and his 
faith in this method of administering mer- 
cury locally is so well known that it needs 
only to be mentioned—Darier passes to an 
analysis of the therapeutic action of the 
extract of the suprarenal capsule, and 
gives to this remedy his unqualified in- 
dorsement in external inflammations, par- 
ticularly conjunctivitis attended with pro- 
fuse discharge. He describes in detail 
the local anesthetics, analgesics, cyclo- 
plegics, and mydriatics, and-in the latter 
section of the book treats of the therapeu- 
tics of the diseases of the separate tissues 
of the eye. 

A careful study of his book will both 
multiply the number of remedies at the 
oculist’s disposal and will be a great help 
in the treatment of diseases of the eye. 

Mr. Stephenson’s translation is ex- 
tremely creditable. H. F. H. 


THE INDEX CATALOGUE OF THE SURGEON-GEN- 
ERAL’S OFFice. Second Series, Volume VIII. 
Washington, 1903. 

It is not necessary to do anything more 
than announce the appearance of the 
eighth volume of the second series of this 
monumental record of medical literature, 
which for so many years in past yolumes 
has reflected credit upon the government 
in general and the Surgeon-General’s of- 
fice in particular. 


SYPHILIS IN Dentistry. By L. Blake Baldwin, 
M.D., and Ezra Read Larned, M.D. 
Chicago: E. H. Colegrove, 1903. 


In this small volume of 120 pages the 
authors give us a brief historical sketch of 
syphilis, a discussion of the bacteriology 
of the disease, and other chapters 
upon the methods of infection and 
the primary, secondary, and _ ter- 
tiary lesions which ensue. Perhaps the 
most important portion of the book, in 
one sense, is a very brief chapter at its 
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close upon the medicolegal aspects of 
syphilis in dentistry. The book does not, 
of course, profess to be an exhaustive 
work on syphilis, but serves to impress 
upon the minds of dentists the im- 
portance of the greatest possible care in 
the use of clean instruments in the mouth 
—a care which we fear many practitioners 
do not exercise with a sufficient degree of 
constancy. Ifthe book does nothing more 
than prevent a-spread of this serious mal- 
ady among innocent persons, it will have 
fulfilled a most useful: function. 


GynecotocicaL Dracnosis. By P. D. Findley, 


M.D. Price, $4.50. 

Philadelphia: Lea Brothers & Co., 1903. 

Dr. Findley’s work on Gynecological 
Diagnosis is the first of its kind to appear 
in the English language. Excepting Win- 
ter’s classical ““Gynakologische Diagnos- 
tik,” no volume devoted exclusively to the 
clinical, microscopical, and pathological 
diagnosis of the diseases of women has 
been written. 

The style is terse and clear, the arrange- 
ment systematic and excellent, and the 
illustrations thoroughly satisfactory. The 
work, as a reference book, would perhaps 
be increased in value were the chapters 
devoted to laboratory technique collected 
together as an appendix rather than scat- 
tered through the body of the book. 

The pathological histology and micro- 
scopical diagnosis of each subject will be 
found accurate, complete, and always that 
accepted from the most recent research. 
The clinical diagnosis is of the same char- 
acter. 

The chapter dealing with the diagnosis 
of extra-uterine pregnancy is of special 
interest -and value. 

We feel there has been a long-felt want 
for a book in the English language of just 
this character, and that its value will be 
quickly recognized and appreciated by 
the student of gynecology, the gynecologi- 
cal pathologist, and every practitioner in- 
terested in this department of medicine. 

H. D. B. 


Gynecotocy. A Text-book for Students and a 
Guide for Practitioners. By William R. 
Pryor, M.D. 

New York and London: D. Appleton & Co., 
1903. 


Pryor announces his belief that as a rule 


works on gynecology are made too general . 
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and discuss subjects which belong to and 
are better treated in other departments, 
notably surgery and pathology. This is 
a refreshing departure from the modern 
tendency of the gynecologist, based no 
doubt on the belief that all the ills to which 
female flesh is heir necessarily have their 
origin in the reproductive organs. 

The chapter devoted to the examination 
of the patient is as usual embellished by 
admirable photographs of shapely females 
in unusual attitudes. 

In the treatment of peritonitis the 
author advocates the use of cold in the 
form of an ice-bag, or as a continuous 
vaginal irrigation of water cooled to 60° 
F. He also finds the application of local 
antiseptics serviceable, and uses aconite, 
antipyrin, and other coal-tar derivatives. 
Opium he states should never be used in 
peritonitis if it can possibly be avoided. 
He advocates saline laxatives, the inges- 
tion of large quantities of water, and high 
enemata of normal salt solution. 

In the chapter devoted to the manage- 
ment of patients after celiotomy, it is 
stated that the principle of actively purg- 
ing celiotomy patients as soon as possible 
is irrational, and unless the patient can 
void her. urine easily every six hours the 
catheter should be used. Water by saline 
enemata is given early. The first food is 
customarily administered at the end of 
one day. Milk or kumiss or other pre- 
pared foods are never given. Beef juice 
and chicken broth are preferred for the 
first two days. The dorsal position is not 
insisted upon. The patient is kept in bed 
at least three weeks. For persistent tym- 
pany, salol in two-grain capsules every 
two hours is given. Sutures which give 
no distress are left in for three weeks. 

In regard to drainage the author holds 
that this should be omitted whenever pos- 
sible. Its chief indication is found in the 
presence of a virulent form of diffuse pel- 
vic or abdominal infection due to strep- 
tococci. Five-per-cent iodoform gauze is 
used, and is left in for one week.” Re 
moval of the uterus is advised whenever 
both tubes and ovaries are to be sacrificed. 

This book is entitled to very high 
praise. It is well illustrated, admirably 
compiled, clear and forcible in its teach- 
ing, and represents the belief and practices 
of a man of good judgment and wide ex- 
perience. 
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A MANvuAL OF SurGICAL TREATMENT. By W. 
Watson Cheyne, C.B., M.B., F.R.C.S., F.R.S., 
and F. F. Burghard, M.D., and M.S. (Lond.), 
F.R.C.S. In Seven Volumes. Volume VII: 
The Treatment of the Surgical Affections of 
the Rectum, the Liver, Pancreas and Spleen, 
the Genito-urinary Organs, the Breast and the 
Thorax, 

Philadelphia and New York: Lea Brothers 
& Co., 1903. 


The grouping of subjects considered in 
this last volume of the series of books 
devoted to surgical treatment would strike 
the casual observer as somewhat peculiar, 
nor in the preface to this work is the rea- 
son for such grouping made clear. 

It is, however, satisfactory to note that 
the stress and strain of this really enor- 
mous work has not been so great as to pre- 
vent the authors from expressing their 
thanks to the typewriter of the manuscript, 
who has also prepared the indices. 

In the division devoted to the surgical 
affections of the rectum and anus, the 
reader is likely to derive little benefit from 
the perusal of the treatment of fissure or 
pruritus. In considering the question of 
hemorrhoids, Whitehead’s operation of 
total excision is warmly commended, 
though it has practically been abandoned 
by the most experienced surgeons. The 
clamp and cautery seems to be the next 
method of choice, and advice is given to 
keep the patient’s bowels confined for four 
or five days, a practice which has little to 
commend it. 

The chapters upon prolapse and new 
growths of the rectum are equally unsatis- 
factory. 

The divisions devoted to the surgical 
affections of the pancreas, liver, and spleen 
contain nothing that cannot be found in 
the ordinary text-books. There is little 
reference to much useful material which 
has appeared in the current literature of 
the past two years. 

The section devoted to surgical affec- 
tions of the genito-urinary organs is ap- 
parently based in the main on Morris’s 
book. In an operation as widely discussed 
as nephropexy the operator is advised that 
the kidney should always be pulled well 
out of the wound, and is cautioned not to 
twist it upon its pedicle so that the upper 
end is turned where the lower end should 
be. The method by which the kidney in- 
variably may be safely made to protrude 
from the wound to this extent is not 
given. 


CORRESPONDENCE. 
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In the section devoted to the prostate an 
illustration showing a catheter secured in 
the bladder suggests an unfamiliarity 
with more modern and simpler methods. 
This picture can rightly be classed with 
one showing a support for the testis in 
acute epididymitis. This consists of what 
looks like a tea tray from one edge of 
which a three-fourths moon is cut. The 
posture of the patient in the illustration 
suggests the absolute comfort which is 
derived from this weird device. It is in- 
teresting to note that strapping of the tes- 
ticle is considered a treatment of great 
importance, and that the diet for acute epi- 
didymitis should consist of milk puddings 
and beef tea or soups. 

Diseases of the breast are very briefly 
and very inadequately considered. The 
same may be said of the affections of the 
thorax and its contents. 

This last volume of a series that has 
been received with considerable popular 
favor shows an imperfect knowledge of 
modern literature, an unwise choice from 
that knowledge, and an adherence to older 
methods, which is somewhat pathetic in 
this day of progress. 








Correspondence. 








LONDON LETTER. 





By Georce F, Stitt, M.A., M.D., F.R.C.P. 





During the present month an extremely 
interesting discussion has taken place at 
the Obstetrical Society of London on 
“Ophthalmia Neonatorum: its Etiology 
and Prevention.” Mr. Sydney Stephen- 
son said that it had been estimated that 
at least ten per cent of the cases of blind- 
ness are due to this cause, and that the 
annual cost of caring for such people in 
this country alone is over three hundred 
thousand pounds. By simple precautions 
such a disastrous disease might easily be 
prevented in many cases. The infection 
occurs in most cases immediately after 
birth, but it might also occur in the mater- 
nal passages either before or during the 
act of birth, and occasionally one or more 
days after birth; in rare cases there is rea- 
son to believe that infection occurs in 
utero. In 60.17 per cent of the cases the 
disease is due to the gonococcus; but var- 
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ious other microérganisms have also been 
found associated with it—for instance, 
pneumococci, streptococci, bacterium coli, 
and Klebs-Loeffler bacilli. The value of 
Credé’s method of prophylaxis—that is, 
the application of a two-per-cent solution 
of silver nitrate—is insisted upon; other 
means, such as protargol and solutions of 
corrosive sublimate, are good, but none 
is equal to the silver nitrate solution. This 
it is true almost always produces some 
degree of conjunctivitis, but this is not 
sufficient to constitute any serious objec- 
tion to its use. 

This opinion was confirmed by Dr. 
Herman, who said that some years ago 
several cases of ophthalmia neonatorum 
occurred at the General Lying-in Hospital 
in spite of the routine use of instillations 
of corrosive sublimate solution. The two- 
per-cent solution of silver nitrate was 
therefore substituted for the mercurial 
instillation, and cases. of ophthalmia no 
longer occurred. There is, however, a 
practical objection to the use of this pro- 
phylactic in private practice, inasmuch as 
the young practitioner who always drops 
something into the eyes of new-born 
babies which gives them inflammation of 
the eyes, is not likely to find much favor 
with parents; and even if he explains that 
it is to prevent gonorrheal infection, he 
might fare no better. Dr. Herman there- 
fore would be content to use the corrosive 
sublimate solution (1 in 2000) in cases 
where there has been no vaginal discharge, 
and where there is nothing to suggest the 
presence of the gonococcus, and would re- 
serve the two-per-cent silver nitrate solu- 
tion for cases in which there is some rea- 
son to suspect the possibility of gonorrheal 
infection. Simple washing of the con- 
junctiva with water reduces the frequency 
of ophthalmia neonatorum, so Mr. 
Treacher Collins has found, and this is 
in reality the most natural way of preven- 
tion, for the ease of infection in new-born 
infarits is due chiefly to the absence of 
tears, which in older persons serve to 
wash away any irritant directly it comes 
in contact with the eye. But he agreed 
that by the prophylactic use of a suffi- 
ciently strong bactericide the disease 


might be almost completely prevented; 
and he thought that doctors ought to real- 
ize not only this possibility of prevention, 
but also the extreme importance of early 
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treatment by which sight could be saved 
in cases of ophthalmia neonatorum; at 
present mothers often waste precious time 
in using lotions suggested by midwives, 

According to Dr. W. S. Griffith, who 
like Dr. Herman would use the silver 
nitrate solution only when gonorrheal in- 
fection is probable, a lotion of mercuric 
iodide (1 in 1000), used to cleanse the eye- 
lids, nose, and lips immediately the head 
is born, gives quite satisfactory results. 
Mercurial solutions of I in 2000 or weaker 
are quite unreliable, and boracic lotion is 
hardly of more value than plain water. 

The experience of Engelmann was 
quoted by Dr. Lockyer, showing that a 
two-per-cent solution of protargol is just 
as valuable as a two-per-cent solution of 
silver nitrate, and has the advantage of 
rarely causing any irritation of the con- 
junctiva; whilst another observer has 
found a one-per-cent solution of acetate of 
silver to have similar antiseptic value. 
Amid the general chorus of approval of 
the routine use of germicidal solutions for 
the eyes of the newly-born, there was one 
dissentient, namely, Dr. Horrocks, who 
pointed out it had not been proved that 
such solutions are always harmless, and 
does not consider it wise to put a large 
majority of infants to some risk for the 
benefit of a very small minority who might 
be exposed to gonorrheal infection. 

The Cavendish lecture has recently been 
delivered by Prof. Clifford Allbitt on 
atheroma of the ascending aorta, includ- 
ing aortitis, acute and chronic. Inflam- 
mation of the aorta occurs as a complica- 
tion of measles, scarlet fever, typhoid 
fever, diphtheria, smallpox, influenza, 
malaria, and especially of syphilis; it may 
be the actual cause of death. The symp- 
toms are sometimes of doubtful signifi- 
cance, such as headache, giddiness, and 
dyspnea. Pain is not always present, but 
is sometimes severe; it may be referred to 
the junction of the upper and middle por- 
tions of the sternum, and may become 
anginal in character. If dilatation of the 
aorta is present, it may be detected by 
radioscopy, or possibly by percussion. 

When pericarditis arises, as it some- 
times does about the base of the inflamed 
aorta, it is detected partly by the chafing 
sound of a dry basic pericarditis, and also 
by association with anginal attacks which 
seem to be specially related to this peri- 
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carditis. These’attacks of angina should 
be treated by cupping, poultices, and blis- 
ters, not by the application of ice, nor by 
such depressants as phenacetine. 

The radical cure of so-called hyper- 
trophy of the prostate was the subject of 
an interesting contribution to the West 
London Medico-chirurgical Society re- 
cently by Mr. J. Pardoe. Mechanical ob- 
struction to the flow of urine is, he said, 
in itself perhaps the least serious of the 
effects of this distressing condition, for it 
can be relieved by the simple use of the 
catheter ; far more serious is the infection 
of bladder and subsequently of ureter and 
kidney, which so often accompanies the 
continued use of catheterization; and, in- 
deed, such infection almost always occurs 
sooner or later where catheter life becomes 
necessary, so that these unfortunate pa- 
tients are forever living over a volcano 
which may at any moment hurry them to 
their death. Nor is this infection the only 
danger; epididymitis and orchitis often 
occur from infection of the prostatic ure- 
thra; moreover the mucous membrane in 
this part becomes much congested, and 
catheterization may lead to dangerous 
hemorrhage. With continuous cystitis 
further trouble may arise from the forma- 
tion of calculus. All these are reasons for 
considering the advisability of radical 
treatment in any individual case. Cer- 
tainly if operation is to be done, its risks 
are less while the urinary tract is not yet 
infected throughout as it is so apt to be- 
come, and before the excretory power of 


the kidneys has been damaged, and the 


patient’s general health deteriorated by 
disturbed nights and continued distress. 
So long as in these respects the patient 
is in good condition, his age matters little, 
and operation may be undertaken with 
good hope of success at seventy or even 
eighty years of age. 

The mortality from operative treat- 
ment varies according to the condition for 
which it has been undertaken. Where it 
has been adopted as a matter of urgency 


in patients already in bad condition, the 


mortality is twenty per cent; where it has 
been adopted early as a matter of expedi- 
ency the mortality is two to four per cent. 
It is to be remembered that in most cases 
the enlargement is really of the nature of 
new growth, either adenomatous or fibro- 
myomatous, rather than a trivial general 
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hypertrophy, and as might be expected, 
therefore, symptoms are not necessarily 
proportionate to the size of the enlarged 
prostate, but depend rather on the posi- 
tion of the growth. When this nature of 
the enlargement is understood the value 
of the modern methods of treatment, 
which aim at actually shelling out the 
growth, is appreciated, and the only ques- 
tion is whether this should be done by a 
suprapubic incision or through a perineal 
opening. Mr. Pardoe favored the former 
—i.e., opening the bladder from above, 
and shelling out the growth from the pros- 
tate; with this, however, he would com- 
bine perineal drainage, although he ad- 
mitted this is not absolutely necessary. 
On the same subject another paper was 
recently read at the Midland Medical So- 
ciety, reviewing various methods of treat- 
ing enlargement of the prostate. Mr. G. 
Heaton had tried double castration in five 
cases, and all were improved at any rate 
temporarily, and in all the prostate under- 
went shrinkage to some degree. The ad- 
vantages of this method over the opera- 
tions upon the prostate itself are: the 
shorter operation, the smaller risk of 
hemorrhage (which apparently most op- 
erators have occasionally found alarming 
in the prostatic operations), the shorter 
confinement to bed, and last but not least, 
the lower mortality. It is, however, not 
so certain in its result, and in this serious 
fault may be compared with vasectomy, 
which is even less certain. The supra- 
pubic method, on the other hand, is not 
only easy, but is also the most efficient 
means for effecting a permanent cure. 
As I close this letter a more or less gen- 
eral pilgrimage to Swansea is in progress; 
and the discussions at the annual meet- 
ing of the British Medical Association 
there promise to be the more valuable as 
synopses of the leading contributions have 
been published in advance, so that those 
who take part in the discussions may come 
prepared to speak ad rem, instead of 
merely making disconnected additions to 
the main topic as heretofore. The medi- 
cal treatment of inflammations in the 
cecal region, the treatment of chorea by 
large and frequent doses of salicylates, and 
the treatment of congenital dislocation of 
the hip, are all subjects of more than pass- 
ing interest, and are likely to make this 
year’s meeting one of practical value. 
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HOLLAND LETTER. 


By Lawrence HENpeEE, M.D. 


As it is now the summer vacation, uni- 
versity work in the four Universities of 
Holland, Utrecht, Leyden, Groningen and 
Amsterdam, is somewhat quiescent. 
Therefore mention will be made only in a 
general way of the first three, and more 
particularly of the last named. Of the 
universities, three, Leyden, Utrecht and 
Groningen, are government universities, 
being supported by the state. Amsterdam 
University is a city institution and is sup- 
ported by the city of Amsterdam. 

At Utrecht and Leyden there are very 
few changes for the ensuing year. <At 
Groningen there is nearly finished a large 
new hospital to replace the old one. It is 
quite conveniently arranged and very well 
equipped. At Amsterdam the new sur- 
gical wards for Professor Rotgans, in the 
Binnen Gasthuis (or hospital) are finished 
and in use. The hospital is also rebuild- 


ing the surgical wards for Professor Laus. 
The town council has granted a large 
sum of money for building a new ophthal- 


mological hospital while the old ophthal- 
mological wards in the Binnen Gasthuis 
are to be remodeled and used for a sur- 
gical poliklinik. 

Of the four universities, Amsterdam 
offers the most advantages for general 
clinical work, as it draws first from Am- 
sterdam itself with a population of 400,- 
000, and also from the thickly settled sur- 
rounding country. On its medical staff 
for the ensuing year it has Professor Pel 
as head of the department of clinical 
medicine. The second chair in medicine 
has just been offered to Professor 
Wenckeback of Groningen. In the chair 
of obstetrics and gynecology is Professor 
Treub, in surgery Professor Rotgans and 
Professor Laus, in neurology Professor 
Winckler, in ophthalmology Professor 
Straub, and in pathology Professor Kuhn. 

The medical school has, under univer- 
sity direction, for teaching purposes, the 
Binnen Gasthuis, with 700 beds; the 
Wilhelmina Gasthuis (new), formerly 
the Buiten Gasthuis, also with 700 beds. 
Besides these there are the Catholic 
Gasthuis and Gasthuis fiir Kinder, which 
can with permission be visited by stu- 
dents. In connection with the Binnen 


Gasthuis there is a poliklinik, used also-for 
teaching. To this will be added in the en- 
suing year the new surgical poliklmik 
mentioned above. - 

In connection with the university dnd © 
all the different hospitals is the Zander In- 
stitute or the Medico-Mechanical Hospital. 
This is equipped with a large number and 
variety of mechanical appliances for special 
exercises and massage. ‘To this institute 
are sent the orthopedic cases which were 
operated on in some one of the hospitals 
and discharged and yet in need of further 
treatment by exercise or massage. 

Over 100 cases per day are treated in 
this institute. The student here is admit- 
ted by permission. 

From these facts it is evident that much 
can be obtained in Holland in the way of 
medical information. 





“THE EXTERNAL USE OF SALICYLIC 
ACID FOR RHEUMATISM.” 
To the Editor of The THERAPEUTIC GAZETTE. 

Sir: Noting in the June issue, page 
392, “The External Use of Salicylic 
Acid for Rheumatism,” I took up the use 
of salicyclic acid externally in rheuma- 
tism. My formula is: 

Salicylic acid, £5ij; 
Oil wintergreen, £3); 
Witch-hazel, £3); 

Oil mustard, gtts. v; 
Alcohol, f3iv. : 

M. S.: For external use only. 
and in the morning if necessary. 

This used for three weeks, once daily, 
relieved a woman fifty-five years old of 
rheumatism of the feet and ankles; with 
ankles swollen every night, and feet so 
swollen that walking was very painful and 
only old shoes could be worn. Now the 
ankles swell but slightly, the feet are 
smaller and not painful, and walking is 
a pleasure. 

The formula makes a ‘clear solution. 
The wintergreen gives a pleasant odor, so 
that the most fastidious patients find no 
objections to its use: It does not stain 
the skin nor the clothing, and is clean to 
use. 

The oil of mustard makes a comfortable 
warmth, and by its irritation accelerates 
the absorption of the acid. 

Yours truly, 


J. F. Curtiss, M.D. 


Apply at night, 


DwIcHT, KANSAS. 











